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A REPOKT OF FORTV-ONE CASES OF (CESAREAN SECTION, 

WITH CERTAIN MODIFICATIONS OF THE TIX'HNIQI'E OF THE OPERATION.* 

By J. W. Markoe, Jf. I)., and Asa B. Davis, M. I)., Attending Surgeons. 



TlrSTORY. 

('ji^sarean soi-tion is one of the oldest obstetrical 
Operations recorded in history, havin«2: been performed 
not only by civilized people, but by savage tribes in 
Africa and among the Indians of America. The re- 
sults of these operations are of necessity veiled in 
doubt, but it is evident, from the literature upon the 
subject, that, as a rule, they were bad and for the 
most part performed in the interest of the child. 
Later, in the ('atholic countries, the operaticm was 
brought into prominence by the clergy through their 
efforts against the too common pra<tice of abortion, 
and Ca-sarean section was advocated by them in the 
hope of counteracting this practice. 

About the year 1600, anatomical research began and 
thereafter obstetric operations, such as the Cjcsarean 
operations, were performed more often by surgeons 
than by mid wives and priests. No authentic accounts 
of the technique of these early operations are record- 
ed, and it is doubtful whether many of the patients 
survived. 

From this time on to the introduction of antiseptics 
the mortality from this operation remained very great, 
in consequence of which it fell into disrepute and 
craniotomy and symphyseotomy were strongly advo- 
cat(xl by those who believed that the life of the mother 
was more important to save than that of the unborn 
child. It was not until the pi^riod of antisepsis that 
Harris, of Philadelphia, and Sanger, of Leipsic, re- 
vived the operation, and since that time it has steadily 
gained in favor. The mortality in the hands of such 
competent men as these was reduceil to a compara- 
tively low point, but taking all the cases recorded 
from all sources at that period, it still remainc^l high, 
until about the year 1880, when, in Germany, Runge 
first urged the doing away with antiseptics in ob- 
stetric cases and advocated asepsis in its place. 



*Thls papor wns prespntod at the rotenf International Medical 
ron^resR held In Lisbon dnrlnp April. Dr. Davis* ca.«<e8 from I to XIX in- 
clusive, have already been published In a previous number, but for 
the sake of tompietenes.'* ir was ihouj?ht advisable to repeat them liere. 
Kdltor. 



The IxmrATioxs fou thk Operation. 

In ancient timc^, when all surgical procedures were 
crude and without a proper understanding of the 
anat<nny of the human boily, this operation must have 
been always undertaken as a last resort, or, as is 
wi^ll known to have been the case, not performed 
until immediately after the death of the mother, with 
the one hope of saving the life of the child. Upon 
the introduction of antiseptics, operations involving 
the peritoneal cavity became more frequent, but the 
harmful efTect of antiseptics upon the peritoneum 
was slow to be recognized, and the mortality did not 
improve until true asepsis was adopted, then the 
technique improved so that at the present time almost 
anything may be done in the operative line. The 
perit<m(nim is invade<l with impunity, provided the 
asepsis is without fault and the operator thoroughly 
understand the field in which he is working. 

Under these circumstances the operation of Cccsar- 
ean section no hmger holds the terror that it formerly 
did, and the trained operator undertakes it with as 
little concern as the general surgeon would an in- 
ter\al operation for appendicitis. 

The operation in itself is a simple one and calls f<ir 
no unusual skill to perform it. We, therefore, feel 
that in advocating the removal of the child through 
the abdominal wall in suitable cases the lives and 
future health of mother and (*hild will be better safe- 
guard(*d than by any other obstetrical procedure. 

It is impossible to lay down hard and fast rules as 
to what cases shall be considered suitable for C;esar- 
ean operation. Each cast^ must be judged upon its 
own merits; for example: We do not believe that all 
cas(*s of placenta previa should be delivered by the 
(Vsarean method, as we know that many surh cases 
can be more safely conducted by oth(*r means; but, 
on the other haml, we do mcmt strongly believe that 
th( re is an ever growing field for its pcrfornmnce — 
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in certain eases of placenta previa; in eclampsias, 
where rapid delivery often means the savinj? of the 
life of the child ; in primiparae, in whom on account 
of advanced ajje, or from other causes tlu* birth canal 
is nndilatable, or where it is impossible to deliver 
Ihe child without deep lacerations and destructions 
of tissue, even though such cases have nonnal pelves 
aiid uuKlerate-sized children. We are positive that the 
results would have bet^n better in many cases if the 
high forceps, symphys(H)tomy, hebotomy and similar 
operations had not b(*en persisted in and (Vsarean 
section, as i>erformtHl by the authors, had bwn done 
instead. 

TnK Operation. 

Before anaesthetics were in general use, it was the 
natural endeavor of the surgeon to perform all oper- 
ations as rapidly as possible in order that the suffer- 
ing might be minimizHl; but, with the introduction 
of amesthetics and trained anaesthetists such haste 
became unwarranted. It is probable that this applies 
more strongly to fVsarean section than to all other 
abdominal operations, for, as a rule, the patient is in 
normal condition and not wasttnl by disease, and is 
thus better able to withstand the shock of operation. 

Even in the <*ase of those women who are suffering 
from the effects of acute heuuuThage, as in placenta 
previa, or concealed h(»morrhage, it is far saf<»r to 
carry out the technique of the operation with delib- 
eration and at a rate of spee<l which would be natur- 
ally adoptwl for the execution f>f any other ordinary 
abdominal operation; for loops of intestine are in ^ 
danger of being cut through, anil wounds have even , 
lK»en inrtict(*d upon the child when the more rapid 
method of cutting directly through the abdominal 
wall into the uterine cavity has bet»n adopttnl. The | 
results sought for in this operation should be: for 
the mother, emptying the uterus with the least possi- j 
ble interference and mutilation and with the greatest ' 
regard for the safe closure of the abdounnal and i 
uterine wounds by prinmry union ; progressive involu- ; 
tion and normal replacement of the uterus with unre- 
stricted mobility. P^>r the child: prompt delivery 
without injury. 

The guiding principles in this operation differ in 
no way from those which control the operations of 
the general surgeon. Experience leads to the belief 
that the bc^t results are to be obtained by the follow- 



ing pro<*edure. If the patient is under observation 
and not an emergency case, she is allowed to go into 
labor, thus giving probable assurance that the child 
is full t(Tm. A vaginal douche of normal salt solu- 
tion, or in the casi^ of suspected vaginal infection, 
corrosive sublinmte solution is given. Anaesthesia 
with chloroform or ether is carried to the surgical 
degree. With the patient in the dorsal position, the 
abdomen is scrubbed with green soap and water and 
wasluHl with a solution of corrosive sublimate, then 
with ether or alcohol, and lastly with sterile water. 
Dry sterile protecting drapings are applied. The 
abdomen is opened by a median incision wholly aboA'e 
the umbilicus and long enough to permit the easy 
delivery of the child; usually 10 to 12 cm. is found 
to be sufficient. Bleeding points in th(» abdominal 
wall should be controlbnl. The uterine fundus is 
found directly under this wound. If the uterus is 
twisted uixm its long axis it should be manually 
readjusted so that its anterior wall faces directly 
forward. The abdominal cavity is walled off with 
three or four gauze pads wet in salt solution, leaving 
a small porti(m of the fundus of the uterus the only 
viscus exposed to view. A competent assistant makes 
continuous [U'essure through the abd<miiual walls 
with his hands, so regulating this pressure that the 
uterus during the proc(*ss of being emptied and closed 
is held tightly against the abdominal opening. 

The uterus is opened b,y median incision on its 
anterior surface, carried well up to the top of the 
fundus and a little longer than the abdominal open- 
ing. If the placenta is locate<i under this wound it 
is better to cut or tear direi*tly through it and deliver 
the child rapidly. Where possible, the membranes 
should be kept intact ajid the hand swept quickly 
betwet^n them and the uterine wall, so that later, when 
the uterus has contracte<l, there need not be dan- 
g(Tous delay in removing adherent membranes. 

The hemorrhage sometimes comes from large 
sinuses in the uterine^ wall, and in such cases the 
applicaticm of a few clamps will control it, and they 
should be used before procecnling further. In other 
cases the hemorrhage is diffuse and it is a waste of 
valuable time to attempt to check it. We believe that 
the administration of ergot before the oi)eration, as 
suggested by Olshausen, is a very giMKl plan. The 
oi>erator should ])roce(Hl to d<»liver the child quickly 
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but deliberately by brei»ch extracticm, grasping the 
foot wliieli presentH first, (»r, in the ease of breech 
presentation, doing a version and then following step 
by step, as in breech extraction, from below. 

The cord is danipiMl in two places and cut, and 
an assistant takc^ the child from tlie room and at- 
tends to the establishing of respiration, the* operator 
giving undivided attention to the mother. The uterus 
is quickly emptied of placenta and membranes and 
interrupted, deep sutures of chromic catgut down to 
the mucosa are placed two c(aitimeters apart in the 
uterine wound, each suture being tied as soon as laid 
thereby checking the liemorrhage. 

The iissistant may now relax abdominal pressure 
and the closure of the uterine wound is complete<l by 
a continuous suture of catgut, drawing the peritoneum 
over and burying the deep sutures. The peritoneum 
clos(»s rapidly, leaving no raw surfaces where adhe- 
sions may form and acting as an achied sjifeguard. 
if by chance any of the dei»p sutures should give 
way. The anterior surface of the uterus is cleansed 
with gauze pads moistencnl in normal salt solution. 
The abdominal pads are removcnl and the completion 
of the operation is the same as in any abdominal sec- 
tion, and according to the method adopted by the indi- 
vidual operator. As soon as the patient has fairly 
re(H>vered from the ampsthetic the head of the bed 
should be raised enough to give it a deiided incline, 
thus favoring uterine drainage and tlie sinking down 
of the uterus toward the pelvis and away from the 
abdominal wound. The distinguishijig merit*; of this 
proce<lure are: That the long abdominal wound is 
done away with. The uterus is not deliv(»re<l from 
the abdomen and intra-abdominal nuinipulation and 
exposure are minimized, and the shock which is syn- 
chronous with the delivery of the uterus is avoided. 

The short median incision, wholly above the umbil- 
icus, does much less injury to the abdominal wall and 



subsequent ventral hernia is less lik(*ly to occur, be- 
cause the wound is short, away from the more do- 
pendent part of the abdomen of a parous weman. sub- 
jected to less pressure, and is better supported by the 
recti muscles as they approach their upper attach- 
ments. When the opi^ration is finished the uterine 
wound and the abdominal Avound are not in contact, 
for the emptied uterus takes a position below the 
und>ilicus. and. if the peritoneum is closed over the 
uterine wound there arv no raw surfaces to come in 
contact; adhesi(ms do not take place; involution goe^ 
on almost as rapidly as in the case of nornml delivery 
and, eventually, the uterus assumes the |K)siti(m of 
anteversion in the pelvis, wiihout adhesions and in 
no way restri(*t(Hl as to its normal mobility. Where 
primary union takes place in the abdominal wcmnd 
the cicatrix shrinks to one of about six to eight centi 
meters in length. 

ifOUTALITY. 

In a properly equipjMHl hospital, with modern asep- 
tic methmls, the Cjesarean operation has a very low 
mortality when ])erform(Ml upon women who are not 
already infected and in whom no serious (*omplica- 
tions exist. In the forty-one C';esar<*an 4)perations 
herein reported, six of the mothers faiUnl to sur- 
viA'e. Four of the forty-one were performeil in onli- 
nary tenement houses, where the surroundings Avere 
of the most sqiuilid character. Of the six fatal cases, 
three were septic before operation was begun. One 
died from acute exacerbation during labor of a 
chronic parenchymatous nephritis; one from the 
shock of hysterectomy added to Ca^sarean section, and 
one from peritonitis, the infection in this case having 
found entrance through the opening in the uterine 
wound (the peritoneum not having been brought over 
the deep sutur(*s) by the pulling out of one of the 
uterine sutun^s which had hven accidentally caught 
in the uterine gauze packing. 
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Casks Ukpoktkd itv .T. W. AIaukok. >I.I). 



(\\SK I. 

M. B. (\)loml. MaiTiea; ago, 39; para XL Feb- 
ruary 8, 1898. 

Family Hintonj — Motlior delicate; father well; 
otherwise nejj[ative. 

PerHimal Histonf — Was born in Bermuda; began 
to menstruate at 13 years; always regular; all labors 
have been easy; has sev(»n (*hildren living; cause of 
death of others unknown; never had an abortion. 

Prrijnauvy — (\unplains of having been very w(»ak 
during present pn^gnancy. Some oozing of bloml 
from the cervix, whieh is evidently the seat of ear- 
einonm, nmking delivery thriuigh the Infiltrated soft 
parts a dang<»rous proe(»dure. As she was in labor 
on admission to the hospital, it was decided to per- 
form (Vsart^in set*tion. 

Mcasurrmruts — Normal. 

Oprrafion — (^hloroform to surgical degree, then 
( the r throughout the oj)eration. Abdomen pivpared 
with green soap and bichloride solution at time of 
operation. In<*isi4)n in median line from just above 
symphysis for 18 cm. Tterus delivei*ed thnmgh ab- 
dominal wound. Incision longitudinally in anterior 
uterine wall in middle zone 13 cm. in lengHi. Child 
extracttnl by feet without difficulty. IMacenta and 
membranes then deliv(»red manually and uterine cav- 
ity wipKHl out with iodoform gauze, then with hot 
nornml salt solution. Strip of imioform gauze left in 
cervix. 

rterine wound closed with 12 no. 12 twisted silk 
sutures. AlKlominal wound closed with fine catgut 
in peritoneum and 12 silk-worm gut sutures through 
skin and fascia. 

Patient's highest temperature was 101 degrcH^s on 
the morning after the 4)perati«m, and remained below 
that until her discharge on the 20th day after labor. 
Child was still-born and macerated, and weighed 
3,r).'>0 grams. i\ N. 885. 



(\\SK II. 



A. P. Marrie<l ; age, 25; para I. December 28, 1808. 

Famllif History — Fuknown; both parc^nts dead. 

PrrHonal llistarii — Was born in Kussia; began to 
menstruate at 18 years; always regular; deni(^s ever 
having Imhmi ill. 

/Vrr///rn/<7/ — Nothing abnormal n<»ted; admittnl to 
hospital on day of o]>eration, in labor. 

MrasHrfmnfts — Patient's height, 135 cm. ; ant. 
spin(*s, 23 cm.; crests, 2() cm.; external conjugate, 10 
cm.; diagonal conjugate, 10 cm.; true conjugate, 8.00 
cm.; exteri<»r <»bli(|ue, K. 21 cm.; L. 21 cm. Juste* 



minor flattennl pelvis. 

Operation — Chloroform to surgical degree, then 
ether throughout the operation. Abdomen prepared 
with green soap and bichloride solution at time of 
op( ration. Incision in mcHlian line with umbilicus at 
c( nter,, 18 cm. in length. 

rterus delivered through abdominal wound. Longi- 
tudinal incision in anterior uterine wall 11.50 cm. 
long. IMacenta on anterior wall and incision carriinl 
through it and child extracte<l by feet. Placenta and 
membranes extracted manually. 

rterine wcmnd closed with ten black silk sutures, 
a strip of iodoform gauze being left in cervix. 

Abdominal wound clos(*d with 13 silkworm sutures. 

On morning after oj>iM*ation temperature Mas 102 
deg. : pulse, 100; resp., 24. A dcmble lobar pneumonia 
develoiKHl, and despite all treatment the patient died 
on the 8th day aft(^r the operation. 

Xo autopsy was alh^wed, but the abdominal wound 
which was entirely heale<l was bn)ken open after 
(h*ath and a moderate annmnt of peritonitis discov- 
eriHl. The child was discharged well on the 14th 

dav. (\ N. mn. 



Case HI. 

T. P. Married; age, 24; para II. Noveml>er 0, 1902. 

Fa in Ufi H itftorif — Negative. 

Vvi'Mwal History — Born in Austria; first menstru- 
atwl at 14 years; not known to have had diseases of 
childhood. 

Frrynanry — Has l>een well except for moderate 
headaches. 

Mrasurrntrnts — I^itienCs height, 147 cm.; ant. 
spines, 19 cm.; crests, 24 cm.; external conjugate, 19 
cm.; diagonal ccmjugate, 9.5 cm.; true conjugate, 8 
cm.; external oblique, H. 21 cm., L. 20 cm. 

Operation — (Miloroform to surgical degree through- 
cmt the operation. Abdomen prepaivvl with gr(H^n 
soap and solution of bichloride. Incision in the me- 
dian line 13 cm. in h^ngth, 1-3 above and 2-3 below 
the und>ilicus. I'terus not delivered through ab- 
dominal wound, but held by assistant with hand on 
both sid(*s of abdcnninal wall. Longitudinal incision 
in anterior uterine wall 9 cm. in length. Edge of 
pla<-enta at wound. Child extracted by feet. Pla- 
centa an<l membranes manually nmovwl. Uterine 
hemorrhage quite sharp, but easily controlbni. Uterine 
wound closed with 9 chromic catgut sutures and ]wt- 
itoncum <-Ios<h1 over these with continu(uis fine 
chromic catgut sutur<»s. Alxlcnninal w(mnd cIowmI in 
layers. Skin with fine* interrui>t(*<l black silk. 

On morning after operation t(*mperatun» reached 
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101.2 (leg.; pulse, 100; and again on the fifth day, 
when the first dressing was done, it reachwl 101.2 
deg. ; pulse, J)0; and she was diseharginl well on the 
20th day after the operation. The ehild was a boy 
weighing 3,208 grams, and is still living. (\ N. 2092. 



C\^K IV. 

A. B. ilarrietl; age, 30; para III. De<*endM*r 6, 
11)02. 

FamUji HUtoni — Negative. 

Personal HiHtoni — Was born in (lermany, and gives 
no history of diseases of childhood or adult life. Has 
one living child, born prematurely. The second child 
was born dead, having been delivennl with instru- 
ments. 

Measurements — Patient's height, 145 cm. ; ant^ 
spines, 23 cm. ; crests, 25 cm. ; external conjugate, 18 
cm.; diagonal conjugate, 10.4 cm.: true ccmjugafe, 8^ 
cm. ; external oblique, IJ. 21 cm. ; L. 21 cm. 

Operation — Chloroform to surgical degrw. Abdo- 
men prepare<l with green soap and bichloride solution. 
Abdominal incision 11.5 cm. to the left of the um- 
bilicus and half above and half below it. This in- 
cision was enlarged with scissors. Uterus not deliv- 
ered through abdominal wound, but held by an assist- 
ant Uterine incision 9 cm. in length in anterior 
abdominal wall and bmgitudinally. Upper border of 
placenta was under incision. Child was f*xtracted by 
feet. Placenta and membranes extra<ted manually. 
U((Tine wound closed with 12 chromic catgut sutures. 
Abdominal wound closed in layers, skin with black 
silk. 

The operation was performed in the early morn- 
ing, and on the night of that day the temperature was 
104.4 degrees; pulse, 100. She continued to have 
high temperature until the ninth day, when it became 
normal. On the eleventh day a culture was taken 
from the vagina, and showed a growth of staphylo- 
coccus pyogenes aureus and bacillus coli communis. 
The abdominal wound healed primarily, and the treat- 
ment was intra-uterine douches of sterile water. 

The child, a female, weighed 2,fi00 grams, and was 
dischargeil with the mother on the 27th day. both 
being in good condition. C N. 2183. 



Cask V. 



L. V. Married; age, 43; para IX. November 14, 
1903. 

Famihi Histori/ — No history of carcinoma received. 
Father still living. 

Personal Historij — Was born in New York of Ital- 
ian parents. States that she had whooping cough, 



otherwise perfectly well until pw*sent pregnancy. All 
her laboi's were easy. 

Preynancji — Al>out one month before operation she 
had severe hemorrhage from the cervix, two days after 
which she applied to this hospital for treatment, and 
was cari^il for in her own home. Examination showcil 
a p(M)rly conditioned woman, with a tumor on right 
side of cervix the size* of a lemon. The l>ody is 
hard, but the vaginal surface friable and bleeds easily. 
Tumor extends into cervix. Before the day of opera- 
tion she had thr(»e moderate hemorrhages that were 
easily control IchI by packing. 

On admission to the hospital she was in labor, and 
Cafsarean section was decided upon. 

Measurements — Normal. 

Operation — Ether to surgical degree. Abdomen 
prepared with green soap and bichloride solution. In- 
cision 10 cm. below and 3 cm. above and to the left 
of umbilicus. Median incision in uterus and child 
extracted in membranes and imme<liately given to 
assistant. No attempt to suture the uterine wound 
was made, as a hysterectomy was decided upon. This 
was rapidly performed, but proved too much for the 
already exhausted woman, and she died without re- 
gaining consciousness. The child, a n^ale, wslh prema- 
ture, and weighed 1,075 grams, was never vigorous, 
and di(^l of nmraBmus two months and four days after 
its birth. C. N. 32(m. • 



Cask VI. 

B. G. Married ; age, 23 ; para I. January 18, 1904. 

Family History — Negative. 

Personal History — No disease of childhood that 
she could renu»mber. Menstruated first at the age of 
14. 

Pregnaney — Perfectly well during the entire time. 

Measurements — Patient's height, 149 cm.; ant. 
spines, 22^ cm.; crests, 24 cm.; ext. conjugate, 17 
cm.; ext. oblique, R. 19 cm.; L. 20.5 cm.; diagonal 
conjugate, 11.5 cm.; true conjugate, 9.5 ^m. The 
pelvis was a true nagelie pelvis. 

Operation — Patient was allowed to remain in labor 
for twenty houi*s in the hope that the head would 
engage. As this did not occur she was immediately 
prepared for operation. Chloroform and then ether, 
given to the surgical degree. Al»domen prepared with 
green soap and solution of bichloride. Abdominal 
incision 8 cm. to left and partly below umbilicus. 
Uterine incision longitudinally 6 cm. in length, pla- 
centa on posterior wall of uterus. Child extracted 
by feet ; placenta and membranes manually. Uterine 
wound closed with 8 No. 3 chromic catgut sutures and 
continuous plain catgut sutures in uterine perito- 
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neiiin, closiiij^ in entirely th(» <Uh»]) sntnre. Abdoiiiinal 
wound closed in layers. 

Patient's temperature reache^l 100.2 on the third 
day, and was normal all the rest of the time. The 
child, a female, weighed 3,075 grams, and both 
mother and child were discharged well on the 26th 
day after operation. C. N. 3431. 



(WSK VII. 

L.' B. JIarried ; age, 17 ; para I. 1 Vbruary 21, 1904. 

Family Hintory — Negative. 

Personal History — ^Was born in New York City. 
Began to menstruate at 11 years; always regular; 
no history of diseases in childhood. 

Pregnancy — Well throughout except for constipa- 
tion. 

Measurements — Patient's height, IGO cm.; ant. 
spines, 20.5 cm. ; crests, 24 cm. ; ext conjugate, 20 cm ; 
diagonal conjugate, not reached ; true conjugate, not 
estimated; ext. oblique, K., 20.5 cm.; L., 20 cm. 

The pelvis was of the male type, but flattened on 
the sides, increasing the anterior posterior diameters. 
Labor was induced by the introduction of a bougie 
into the uterus. 

Operation — Chloroform followed by ether to surgi- 
cal degfee. Abdomen prepared with green soap and 
solution of bichloride. Abdomen opentnl by incision 
at umbili<*us and to the left 10..VJ cm. Peritoneum 
walled oflF with sterile pads before opening the 
uterus, rterine incision \{).T\) cm., longitu liiially. 
Child extracted by feet. Placenta and membranes 
nmnually. Considerable hemorrhage from placental 
site, but easily c(mtrolled. I^terine wound closed 
with 5 plain no. 4 catgut sutures; uterine perito- 
ncMim then brought together over these deep sutures 
entirely closing them in. Abdominal wound closed 
in layers. 

On the fifth day after operation there was evidence 
of suppurati(m in the abdominal wound, as the tem- 
perature rose to 104 degrees. The sutures were re- 
moved, and the wound healed by granulation. There 
was some f(ml lo(»hia, and the uterine cavity was Irri- 
gated. Both mother and child were dischargcHl well 
35 days after the operaticm. The child, a male, 
weighe<l 4,000 grams at the time of birth. C. N. 3063. 



(\VSK VIII. 

T. P. Married; age, 24; para III. March 8, 1904 
Family History — Negative. 

Personal Hisiory — Born in Austria. First menstru- 
at(Ml at 14 v(^ars. Not known to have had diseases of 



' childhood. 

Pregnancy — Patient has never menstrimtnl since 
the last child wa« born by Cjpsarean section 16 
months ago. The size of the uterus being that of a 
full-term pregnancy, it was decided to not wait for 
labor to commen(*e before operating. 

Measurements — Patient's height, 147 cm.; ant. 
spines, 19 cm. ; crests, 24 cm. ; ext. conjugate, 19 cm. ; 
diagonal conjugate, 9.5 cm.; true conjugate, 8 cm.; 
ext. oblique, B. 21 cm., L. 20 cm. 

Operation — From date of quickening and size of 
uterus it was dtnided that she was at full t(*rm ; this 
provtnl not to be the case when a 7^ mos. fcetus was 
delivered with marked hydramnios. I'pper end of 
old incision excised for 8 cm. Peritoneum then walled 
off with pads and incision nmde in uterus 8 cm. No 
sign of old wound in uterus could be discovered. 
Child extracte<l by f(^t; placenta and membranes 
nmnimlly. Fterine cavity washed out with hot nor- 
mal saline solution, and wound closed with 6 No. 4 
catgut sutures, with a continuous in ]>eritoneum, com* 
pletely burying these. Abdominal wound closed in 
layers. 

The child, a female, weighed 1,900 grams; liveil 
1 two days, and died of ateUntasis. The mother was 
I discharged <m the 19th day tmtirel^y well, no rise in 
temperature having occurred. C. N. 3730. 



Cask IX. 

E. P. (\)lor(Ml; age, 30; para I. March 8, 1904. 

Fa m ily H istory — Ni^a t i ve. 

Personal — No history of severe illness; first men- 
struated at the age of 14; always regular. 

Pregnancy — No complications. 

Measurements — Batieiit's height, 154 cm.; ant. 
spines, 21 cm. ; crests, 23 cm. ; ext. conjugate, 18 cm. ; 
diagonal conjugate, not reache<l ; true conjugate, not 
reacluHl; ext. oblique, B. 21 cm., L. 20.05 cm. 

Pelvis contracted at outlet and in transverse di- 
ameter. 

Operation — (^hloroform followed by ether to surgi- 
cal degree. Abdominal incision to left of umbilicus 
9 cm. in length. Peritoneum then walled off .with 
sterile pads. Uterus strongly rotated to right side, 
so that left broad ligament was directly under ab- 
dominal wound, so that uterus had to be straightened 
before incision, which waK Umgitudinal, and about 
9 cm. in length. Child delivered by feet; placenta 
and membran(*s manually. There was an excels of 
licpior amnii. rt(Tine wound closed with 8 catgut 
sutun^s; uterine peritoneum then brought together, 
burying these i\w\^ suturc*s. The patient had (me rise 
of tem])eratur(» to 100 degnn^s on the s(H*ond day; 
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wound healed by primary union. The child, a male, 
weighed 3,100 grams, and both mother and child 
were discharged well on the 2l8t day after the opera- 
tion. C. N. 3731. 



Cask X. 



M. C. Married; age, 42; para XI. June 21, 1904. 

Family History — Nothing abnormal. Father died 
at 77 years of age; cause unknown. Mother and two 
brothers living and well; no history of any chronic 
disease in the family. 

Persoual History — Bom in Italy 42 years ago; 
married for 22 years; came to this country six years 
later. Ten years ago, owing to an injury to her hus- 
band, she was obliged to work very hard in squalid 
surroundings, at times without food and proper 
clothing. Hitherto she had always been perfectly 
well, but after about three years of hard work and 
poor nutrition, during which time she had become 
practically destitute, she noticed that she was gi'ow- 
ing weaker and rapidly losing flesh; following this 
her spine became crooked, so that she bent forward 
in walking. Later she developed severe pains in her 
back and thorax, groins and legs, soon be<*oming un- 
able to walk without assistance. 

Pregnancy — Nothing abnonnal, except continue<l 
weakness and inability to walk, with constant pain. 

UiaynoHis — Osteomalacia. 

Measurements — Patient's height, 134.50 cm.; ant. 
spines. 24.5 cm. ; crests, 27.5 cm. ; ext. conjugate, 19.5 
cm.; diagonal conjugate, 10 cm.; true conjugate, 8 
cm. ; ext. oblique, K. 21.5 cm., L. 22 cm. 

During her 22 yeare of married life she has had sev- 
en normal labors, two premature labors, one miscar- 
riage. Of the normal labors the first three children 
resulting died ; the first one when a week old, the sec- 
ond one when a week, the third one three months 
old. No cause for death is given for anj^ one of these. 
The fourth child lived to be four years old, and then 
died; the fifth, sixth and seventh, aged 15, 11 and 
6 years, respectively, are living, and have always 
been well. It is three years since her last child was 
born, and in this time she has been growing much 
worse, shorter in stature and more deformed. 

Operation — As the patient was in active labor and 
on account of contracte<l inlet and outlet, she could 
not be delivered of a living child by the usual meth- 
ods, it was decided to perform CiPsarean section. Ab- 
domen was opened by an incision 11 cm. in length 
to the left of the umbilicus, one-half above and one- 
lialf below. Peritoneal cavity was then walled oil' 
with gauze pads; uterine incisicm in the median line 



going through the centre of the placenta. Child ex- 
traced by fei^t; placenta and membranes manually. 
Interior of uterine cavity was wiped out with iodo- 
form gauze. No. 3 chromic giit was used to dose 
uterine incision, after which uterine peritoneum was 
cpiilted over these, entirely burying the deep sutures. 
Abdominal wound close<l in layers, but, owing to the 
poor (|uality of gut us(h1 in sutures of abdominal 
wound, this broke down within 24 hours and had ro 
be resutured. Tatient had some fever lasting two 
days, but she was discharged on the 35th day with 
the wound entirely healed and in good condition. 
The child, which was somewhat premature, died of 
atelectasis two davs after deliverv. C. N. 4141. 



Task XI. 

M. S. Married ; age, 38 ; para V. June 25, 1904. 

Family History — Negative. 

Personal History — First menstruated at 17 years. 
No history of serious illness. First child was born 
dead in a hospital in Russia, instruments having 
been used. The next year she was delivered by pri- 
vate physician, instruments again being used; child 
now 13 years old, is an idiot and deformed. Three 
years later another child was delivered with instru- 
ments; now 10 years old and normal, except for dent 
in left frontal bone. Four y.ears later fourth child 
wjis delivertxl with instruments, dead. 

Prey nancy — ^Negative. 

Measurements — Patient's height, 102 cm.; ant. 
spines, 22 cm. ; crests, 29 cm. ; ext. conjugate, 20.50 
cm. ; diagonal conjugate, 10.5 cm. ; true conjugate, 9 
cm.; ext. oblique, \i. 21.50 cm., L. 21.50 cm. 

Operation — Four days before operation cervix was 
packed to induce labor, which, together with manual 
dilatation of the cervix, brought on strong pains, but 
head would not engage. As abdomen had already 
been prepared, it was opencnl by an incision to left 
of umbilicus 5 cm. above and 5 cm. below it. Perito- 
neal cavity then walled off with pads and uterus 
opened by longitudinal incision 10 cm. in length. 
Hemorrhage from uterine wall severe, but easily 
controlle<l. (''hild extracted by feet; placenta and 
membranes nmnually. T^terine wound closed with 6 
catgut sutures no. 3, then ut( rine p(»ritoneu]n quilted 
over this, entir(*ly burying dei^p sutur(*s. Abd(miinal 
wound closed in layers. 

Although this patient was discharged on the 29th 
day after the operation, with wound healed and in 
fair condition, she had nmny serious complications. 
The abdominal wouuvl bec*ame infected, and was 
healed by granulaticm; also, almost from the begin- 
ning, the lochia was foul and the temperature high. 
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Both these conditions gradually subsided. The child, 
a female, weighed 2,550 grams, and was discharged 
with the mother well. C. N. 4163. 



(WSK XII. 

M. S. Married; age, 28; para II. March 15, 1905. 

Fa mill/ Hist on/ — Negative. 

PcvHonal Hist(ny — Born in Unssia; otlierwise neg- 
ative; no hist4>ry of insanity. 

Prcfftianrt/ — Hemained p( rfectly well during entire 
period. 

Mcaftitrrmrnts — True conjugate, S cm.; other meas- 
urenumts not obtaintnl. 

Opcratitm — Chloroform followeil by ether to surgi- 
cal degree. Abdomen cleanstnl in usual manner. Ab- 
dominal incision to the left of und)ilicus and from 
umbili(*us upward for 10 cm. Peritoneal cavity then 
walled off with sterile pads. Uterine incisi<m 10 cm. 
longitudinal direction, ilembranes were separated 
from uterine wall l)efore being ruptured. Child re- 
niov(Kl by feet. TTt(*rine wound closed with chromic 
catgut sutures. lUerine peritoneum closed over 
these deep sutures with continuous catgut. AIkIo- 
men closed in layers. 

Evidences of retaine<l lochia were present a few 
days after operation, and by means of a recurrent 
catheter a considerable amount of fluid was evacu- 
attnl. There was probably a purulent focus pn^sent 
in the uterine wound wliich remained localized and 
did not invade the peritcmeum, for the patient at no 
time developed any signs of peritonitis. Tliis proc- 
ess gradually subsidt^l, and the patient was allowed 
u]). On the 15th day she developed signs of insanity, 
which increased to such an extent that it was neces- 
sary to transfer her to the City Hospital. The child, 
a male, weighed 3,150 grams, was perfectly healthy, 
and was dis<*harged with the mother. C. N. 5350. 



(WSE XIII. 



^rarch 17, 1900. 
First menstru- 



E. R. MarricMl ; age, 25 ; para I. 

Fa m ill/ H intori/ — Negative. 

Fcrsoval Hintori/ — Born in Russia 
ated at 14 years; rt^ilar. 

Measurements — Patient's height, 135 (*m.; ant. 
spines, 21 cm.; crc^sts, 23.5 cm.; ext. c<m jugate, 17 
cm.; diagonal conjugate, 9 cm.; true conjugate, 7.5 
cm. ; ext oblique, R. 19 cm., L. 17.5 cni. 

Operation — Vertex presentation. Ether and <hloro- 
form to surgical degree. Abdominal inrision, 10 
cm. from umbilicus upward. Peritoneum walle<l off 
with sterile pads. I^terine wound closed with 6 



chromic catgut sutures and buried with the uterine 
peritoneum by a continuous catgut suture. Abdo- 
men closed in layers. 

The child, a female, weighed 3,350 grams. Severe 
bronchitis developed with fever on the third day, but 
both child and mother were discharged well on the 
21st day. C. N. 5362. 



Cask XIV. 

L. A. 34 years of age; para I. December 24, 1894. 

Family Historij — Reveals the fact that both her 
mother and father died of phthisis. 

Personal Historij — Born in Poland. Some time 
before she was two years old she was badly burned 
on left arm by scalding tea, and to this she attributes 
her crooked back, (lives no history of other illness. 

Measurements — Patient's height, 128 cm.; ex- 
ternal conjugate, 15 cm. ; ant. spines, 24 cm. ; crests, 
25.5 cm.; external oblique, U. 20.5 cm.; L. 20.5 cm.; 
diagonal conjugate, 10.25 cm. 

On account of the spinal deformity and the 
straight sacrum, the true conjugate is truly 7 cm. 

This case was operated upon in the tenement where 
she lived, and was the first Ca^sarean section done In 
the sen-ice of the hospital. 

Operation — LalK>r having begun and the cervix 
dilated 2 cm. the patient was given ether to the surgi- 
cal degree. Abdomen scrubbed with green soap. The 
abdomen was opened by an incision, starting a little 
above the symphysis and extending upward for 23 
cm. Uterus then brought out of the wound and sur- 
rounded with large elastic band, to be used in case 
of hemorrhage. An incisi<m, 15.5 cm., was then made 
hmgitudinally in the anterior wall of the uterus, 
cutting into the lower portion of placenta. Child 
extracted by right arm, then head, placenta and mem- 
branes manually extracted and uterine cavity wiped 
out. Ten deep silk sutures were placed in uterine 
wound and 11 silk superficial. Wound closed by 
continuous fine silk sutures. 

Patient developed bronchitis with temperature 102 
in the evening of the third day, but this gradually 
subsided, and both mother and child were discharged 
well on the 30th day. C. N. 550(>. 



Cask XV. 

S. C. MarritHl ; age, 24 ; para I. April 19, 1905. 

Fam ill) Historij — Negative. 

Personal History — Born in Russia. First men- 
struated at 16 years; regular. No history of dis- 
(^aK(^ of childhood. 
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Pregnancy — Perfectly well until taken In convul- 
sions, when she was immediately brought to the hos- 
pital in the ambulance. Vertex presentation. 

Mrasurvmcntfi — Patient's hei{j:ht, 159 cm.; ant. 
spines, 24 cm. ; crests, 27.5 cm. ; ext. conjugate, 19 
cm. ; diagonal conjugate, 10.5 cm. ; true conjugate, 9 
cm. ; ext. oblique, R. 21.5 cm., L. 21.5 cm. 

Operation — The certainty of a living child, to- 
gether with the hopeless condition of the mother, 
causcxl the selecti<m of Cjesiirean section, as it in- 
suretl a living child, and could in no way detract 
from the chances of the mother. Chloroform was 
given to surgical degree. Abd(miinal incision 12 cm. 
l(mg to left of umbilicus, 2 cm. below and 10 cm. 
above. Peritoneum wallcMl off with sterile pads, 
(^hild extracted by feet, and, in extracting the after- 
coming head, the lower angle of uterine wound was 
torn 2 cm. Placenta and membranes manually ex- 
tracted. T'terine woun:l closed with 10 chromi(* cat- 
gut no. S sutur(*s, and the uterine periton(Mim by a 
continuous catgut suture, burying the dcH?p sutures. 
Abd(mien closed in layers. 

The child, a female, weiglKnl 3,250 grams and was 
l)erfe(*tly healthy, being discharg(»d from the hospital 
well on the 10th day. The motluVs urine (what 
could be procured of it) boiled solid, and wan loaded 
with casts. The treatment was large rectal irriga- 
tions, saline infusion to replace the blood lost ai the 
time of oi)eration, which was moderate in amount, 
nitroglycerine and chloroform to control convulsions, 
which, notwithstanding all treatment, continued un- 
til death took place, nine hours after her admission, 
her temperature having risen to 105 degrees. 

The autopsy showed multiple sub-capsular hem- 
orrhages. The diagnosis from complete autopsy was 
puerpeal (ndampsia; general parenchynmtous degen- 
eration from acute toxaemia. i\ N. 5515. 



Casi: XVI. 

A. n. Married; age, 35; para VI. December 13, 
1905. 

Fa mill/ Hifttori/ — Negative. 

Personal Hintory — First menstruated at the age of 
13; always regular; had smallpox as a child; all pre- 
vious deliveries were instrumental, and all the chil- 
dren still-born. 

Preynanry — Had vomited frequently and had not 
felt well. 

Measurements — Patient's height, 151 cm.; ant. 
spines, 24 cm.; (Tests, 30 cm.; ext. conjugate, 21.50 
'cm.; diagonal conjugate, 10.50 cm.; tnu^ conjugates 
S.75 cm.; (»xt. obli<|ue, U. 21. 5() cm., L. 22 cm. 

P<»lvis is of the male type*. 



Operation — Abdominal incision 11 cm. to left and 
entirely above umbilicus. Ab<lominal wall very fat, 
necessitating a longer incision. Peritoneum wailed 
off with sterile pads. Tterine incision Icmgitudinal, 
11 cm. long. Placenta directly under wound; hand 
passed over inlge and child extmcted by ft»et. Pla- 
centa and mend)ram*s manually extracted. Nine 
di^p sutures in uterine wall; uterine peritoneum 
then suturtnl over these, burying them. AMomen 
closed in layers. 

Patic^nt developed a severe bronchitis and vomited 
almost continuously. This was controlled by rectal 
feeding and lavage, but the stomach was and still 
is enormously dilated. Several abscesses developed 
in diffen nt parts of her Ixnly, which were opened and 
healoxl slowly by granulation, and she was discharged 
on the 4r)th day with wounds almost healed. One 
month later she reported at the hospital in splendid 
health and all wounds healcHl. The baby, a female, 
weighed 3,300 grams, and was discharged with the 
mother in good health. t\ N. 0710. 



(Wsr XVII. 

M. H. Married; age, 28; para III. May 15, 1905. 

Family History — Mother di(Hl in childbirth. 

Personal History — Born in England; had scarlet 
fever and diphtheria as a child; first menstruated at 
the age of 12 years. Previcms pregnancies were one 
abortion and one induction of labor, seven months 
child only living three hours. 

Pregnancy — No complications. 

Measurements — Patient's height, 143 cm.; ant. 
spin(*s, 21 cm. ; ext. ccmjugate, 17.5 cm. ; diagonal con- 
jugate, 10 cm.; true ccmjugate, 8.5 cm.; ext. oblique, 
K. 21.5 cm., L. 21 cm. 

Operation — Abdominal incision to left of umbilicus 
and above it 10 cm. in length. Peritoneum walle<l off 
with sterile pads. Uterine incision 10 cm. into pla- 
centa, which was situated anteriorly. Child extract- 
ed by the feet. Placenta and membranes manually 
extractinl. I'terine cavity wipe<l out with iodoform 
gauze, rterine wound close<l with 8 chromic catgut 
sutun^, and uterine iH*ritoneum brought over these, 
burying them. 

(Miild, a male, weighed 3,050 grams. Four hours 
aft(T the operation the mother's temperature Avent 
to 101.2 degnn^s. then remained nonual until her dis- 
charge^ on the 19th day. Child was discharged with 
moth( r in noruuil condition. (\ N. 0100. 
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(\\si: XVIII. 

K, S. Married; age, 24; para I. November 27, 
1905. 

Family Hintovy — Parents dead; cause unknown. 

Personal History — First nienstruate<l at 17 yearw; 
always regular. 

Preynanry — Has had considerable headache and 
constipation. 

Mcasurcnunts — Patient's height, 155 cm.; ant. 
spines, 23 cm.; crests, 29 cm.; ext. conjugate, 18 cm.; 
<liagonal ccmjugate, 10.5 cm.; true conjugate, 8.5 
cm.; ext. oblique, K. 22.5 cm., L. 22.5 cm. 

Patient had been in labor 24 hours and had had 
high forceps attemptnl. 

Operation — Chloroform to surgical degree, then 
ether. Abdominal incision 8 cm. long to left of umbil- 
icus, 2 cm. below and 6 cm. above. Peritoneum 
wallcHi oflF with sterile pads. Uterine incision 8 cm. 
Membranes separated by the hand before ruptured. 
Child extracted by feet. Placenta and membranes 
manually. Tterine incision closed with S chromic 
catgut sutures, then buried by pi»rit(meum. Hem- 
orrhage from sinuses sharp but easily controlled. 
Abdomen closed in layers. Patient twice had a tem- 
perature of 101 degrees, but made an uneventful re- 
covery. 

Child, a male, weighe<l 2,100 grams, was bom with 
heart beating, but all eflforts to establish respiration 
failed. Mother was dischargwl well cm the 23d day. 

Autopsy on child showed atelectasis. C. N. 6222. 



deliver child by feet was found to be impossible, and 
so the br(*ech was extracted; in so doing the lower 
angle of the wound was torn for a distance of 3 cm., 
but this was easily closed with sutures, 10 chromic 
catgut in all being used. The peritoneum was quilt- 
(*d over these deep sutures, burying them. 

The child was a male, weighing 2,900 grams. Their 
convalescence was uninterrupted, and both mother 
and child were discharged well on the 23d day. C. N. 
0758. 



(\\SK XIX. 

S. S. Married; age, 22; para III. I)eceml)er 22, 
1905. 

Family History — Negative. | 

Personal History — First menstruated at 13 years; 
always regular. 

Pregnancy — Has no complications. i 

Measnremcnts — Patient's height, 151 cm.; ant. 
spines, 21 cm.; crests, 24.5 cm.; ext. ccmjugate, 18 
cm.; diag<mal conjugate, 10.75 cm.; true conjugate, 
8.75 cm.; ext. oblique, K. 24.5 cm., L. 23 cm. i 

Pelvis was generally contractefl, and the presenta- 
tion wai? a head and both feet, with partial placenta 
previa. BnHH*h extraction or the use of forceps was 
decided too dangerous. , 

Operation — Chloroform and ether to surgical de- , 
gree. Abdominal incision 12 cm. in length to the 
left of und)ilicus and 2 cm. below and 10 above it. j 
Peritoneum walUnl off with sterile pads; ut(»rus j 
opened in mcMlian line 10 cm.; mend)ranes separatcnl 
from uterus wall before rupturing. An att<Mnpr to 



(WSK XX. 

S. K. Man*ied; age, 29; para II. December 29, 
1905. 

Family History — Negative. 

Personal History — First menstruation at 18 years; 
always regular; first child was born dead after in- 
strumental delivery in which her vagina and peri- 
neum were terribly torn. 

Pregnancy — Nothing abnormal. 

Measurements — Patient's height, verj^ short; ant. 
spines, 21.5 cm.; crests, 28 cm.; ext. conjugate, 20 
cm. ; diagonal conjugate and true conjugate could not 
be made out on account of atresia of vagina; ext. 
oblique, K. 21 cm., L. 22 cm. 

The patient evidently has a justo minor flat pelvis, 
with an almost complete atresia of the vagina 4 cm. 
from the vulva. 

Patient was placed under an anaesthetic and the 
vault of the vagina split enough to admit the flnger; 
this was then enlarged until the cenix could be 
easily felt. The wound was then packe<l with iodo- 
form gauze, and three hours later Cjesarean section 
was performed. 

Operation — Ether to surgical degree. Abdominal 
incision to left of umbilicus 2 cm. below and 8 cm. 
above. Peritoneum then walled off with pads. Longi- 
tudinal incision in uterus 10 cm. Child extracted 
by feet ; meud>ranes and placenta were adherent and 
w(Te manually removed. Uterine wound closed with 
8 chromic catgut sutures. Cterine peritoneum wan 
brought over <leep suturc^s, burying them. Abdomen 
closed in layers. After the operation the iodoform 
gauze WRH removed from the vagina. 

(^hild, a female, weighed 3,100 grams. The mother's 
temperature never went above 99 degrees. Both 
mother and child were discharged well on the 25th 
day. The vagina had again contracted down, but 
there remaintnl a canal which would admit the Index 
finger. C. N. 0795. 
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(\\SK I. 



C F., age 22, Austrian, para I, a rachitic dwarf 
witli irregularly contracted pelvis. Applied for at- 
tendance during confinement on November 29, 1900, 
and was apparently early in the ninth month of her 
pregnancy. The patient measured 127 cm. in height, 
and her right leg was found to be somewhat shorter 
than her left. The pc^lvic* nH*asurement« were as fol- 
lows: Betwet^n spines, 21 cm.; crests, 24 cm.; ex- 
ternal diagonal ccmjugate, 14.5 cm.; internal, 9 cm.; 
true, 7.5 cm. The right side of the pelvis was tiat- 
tencHl, and the sacrum pr(*sented a marked anterior 
angular curvature. The fcptus presented by the ver- 
tex, which was still above the brim, the foetal heart 
was to the right and below, 144, of good force and 
volume. The family and patient's history were with- 
out note. The labor pains began on January 21, 
1901, about 2 a. m., but did not become forcible until 
the next afternoon. The cervix was soft and admit- 
ted one finger, membrane intact. The head was above 
the brim and movable. A (Vsarean secticm was done 
that same evening at her h<mie in an ordinary tene- 
ment, with no particular attention given to the prepa- 
ration of the ro(mi. Under ether anaesthesia a median 
abdominal incision wasnnade, extending from a point 
about 8 cm. above to another about 12 cm. below the 
umbilicus. The uterus was delivered through this 
incision and opened in the middle line to the extent 
of about 20 cm., the intestines being held back by a 
packing of hot, wet towels. The child and placenta 
were readily extracted, and the hemorrhage, which 
was very slight, was easily controlled by an assistant 
gi'asping both broad ligaments. The uterus was 
closed by six heavy silk sutures passed down to the 
endometrium and an additional series of six super- 
ficial catgut sutures. The organ was then replaced 
and the abd(miinal wound clostxl with through and 
through silkworm gut sutures. Respiration Avas 
readily established in the child, a vigorous, well- 
developed male, weighing 3,3(50 grams. On the fifth 
day of the puerperium the mother s temperature rose 
to 101.2 degrees F., which was ascrilxnl to imperf(H*t 
uterine drainage and the caked condition of the 
bnnists. It soon subsidnl and thereafter remained 
pnictically normal. The abdominal sutures were re- 
moval (m the eighth day and the wound found heal(*<I 
by primary union. The patient was able to be up and 
about on the twenty-s(HH)nd day. The child was nor- 
mal, nursHl well and gainiHl weight steadily. On 
March 1, 1901, the woman was s(hmi and examined 
and found to be in good condition. The uterus was 
fixed lo the anterior wall, and a dragging pain in 



the region of the cicatrix wiis complained of. The 
child wsis normal and had gaineil about 900 grams. 
C. N. O. 21,259. 



(\vsi: H. 



Mrs. A. B., para I, age 22, Russian. Was seen in 
consultation after having been ti^eatnl by two private 
physicians and a midwife, on August 18, 1901. The 
patient was at term and said to have been in labor for 
the past forty -eight h<mrs, but making no further 
progress. Examination disclosed a flattentHl pelvis, 
with the following measurements: Distance l>etween 
spines, 19.5 (*m. ; between crests, 27 cm. ; external 
obliques, 21 cm.; external conjugate, 17 cm.; internal 
diagonal, 10 cm., and true conjugate, 8 cm. The 
fcetus was made out to be a L. O. P. ; the heart sounds 
were not audible, although declared to have been so 
shortly before. The uterus was in a state of tonic 
contraction, the membranes ruptured and the cer\ ix 
dilated to four fingers. (Vsarean section was decid- 
ed upon, and performed at the woman's home m a 
tenement. A mild chloroform anaesthesia was in- 
duced while preparations were going on, in order to 
che(»k the uterine contractions, and then carried out 
to the surgical degree for the operation itself, which 
lasted from 7.23 to 8.12 p. m. The uterus was deliv- 
ered through a long median abdominal incision, and 
found to be of the bicornuate variety. 

When opened by a longitudinal incision the but- 
tocks of the f(Ptus were seen to be in the left coruu, 
the feet in the right, the dorsum to the left, and the 
vertex crowded down and moulded into the left side 
of the pilvis. The infant's head was moderately 
hydrocephalic, with large fontanelles and suture» 
wide open, and considerable force was needed to ex- 
tract the head from its impacted position. The heart 
of the foetus continued to beat for twenty minutes, 
but, with the exception of a few gasps, no efforts at 
respiration were made. Its estimated weight was 
about 3,ti00 grams. After being quickly emptied of 
placenta and clots, the uterus was closed with six 
heavy silk sutures, de(ply pla(*ed, and eight finer 
ones of silk more superficially introduced. The pa- 
tient's condition being poor, the abdomen was quickly 
r*losed with through and through sutures of silkworm 
gut and superficial ones of catgut. The puerperium 
was marke<l by a moderate d(*gree of sepsis, the high- 
est temperature being UVi degrees, F., on the third 
day. With the exception of a small amount of sup- 
puration at the lower angle, the wound healed by 
primary uni<m. The woman was discharge<l on the 
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forty-third day, post partuni. The uterus was at the 
umbilicus and adfierent. Subse(iuently the patient 
developed a uieuorrhagia, the menstrual flow wiis 
coming on every three wet^vs and lasting ten days. 
In the Summer of 1903 a small abscess appeared in 
the aMominal cicatrix, from which a silk suture was 
removed by operation in another hospital. Aft(»r 
healing had taken place there were no further uien- 
orrhagic symptoms, and the periods came on regu- 
larly every four weeks and lasted four days. The 
patient had gained weight, and is in good general 
health. Has not bec^n pregnant since the Ca^sarean 
was done. C. N. O. 22,752. 



alnu)st total suppression of urine during the interval. 
The child, which was in fair condition after opera- 
tion, unfortunately liveil only two days and died 
from inanition. C. N. O. 22,752. 



Task III. 

Mrs. A. E., age 21, Rounmnian, para I, applied at 
the hospital August 10, 1901. The patient measured 
140 cm. in height, and the pelvis was of the justo- 
minor variety, the true conjugate being 9 cm. On 
November 4 she began to have labor pains, and sent 
to the hospital for a doctor. The staff man detaih^l 
on the case found the cervix thre<* fing(»rs dilated, the 
membranes intact, and as tlie uterine contractions 
were neither frequent nor forcible, the case was 
'*false-called.'' S<M)n after a midwife was calbnl in 
by the family, who took charge of the case and made 
a number of vaginal examinations. A second call 
was not sent to the hospital until about thirty houri; 
later. When visit<><I again by a mend^^r of the staff 
the patient was found in a \ery poor general condi- 
ticm, the uterus in a state* of tonic contraction, the 
mend)i-an(»s rupturcnl, and a thick grumous fluid was 
draining away from the vagina. The fcetal head was 
above the brim and would not < ngage. The fcetal 
h(»art was audible. I^reparations w(»re hastily made 
in tlie tenement wliere she lived for a (Cesarean sec- 
tion. Tlie abd(mien was opened in the median line 
by a long incision, and the uterus delivered. The 
rubber tournicjuet was omittefl and the uterus in- 
cistHl in the middle line. The child an placenta 
were readily extracted and no unusual amount of 
blood was lost, although the uterus did not contract 
(luickly. A strip of iodof(u*m gauze was inserted, and 
the wound closed witli seven sutur(»s of heavy- 
twisted silk passed down to tlu* endometrium, and 
nine finer silk sutures plactnl superficially. The ab- 
d(unen was (*1os(h1 with ten silkworm gut suturc^s 
through all the layers and a few superficial ones of 
catgut. The patient's c(mdition, after opf^ration, was 
very poor; pulse, 140, small and irregular. She did 
not rally from the shock, grew very delirious and 
could be kept in bed only with difficulty. Death 
came on twenty-two hours after deliverv, with an 



(\vsi: IV 



P. (t., negress, I'. 8., age 27, para I, applied for 
treatment June 27, 1903. The patient measured 142 
cm. in height, and presented the typical appearance 
of advanced rachitis. She ^^'Hs 7 J months pregnant, 
fcetal head above the brim and position. L. O. A. 
The important pelvic measurements were as follows: 
External conjugate, IS cm.; internal, 10 cm.; true, 
(estimated at S cm. ; a generally contracted rachitic 
pelvis into the cavity of which it was impossible to 
force the vertex. There was present a profuse puru- 
lent vaginal discharge, and numerous condylomata 
were scattered over the vulva* and the vagina. The 
secretion was found to be full of gonococci. On July 
20 she was admitted to the hospital and given vaginal 
bichloride douches. Labor began on August 12 at 
noon, but by evening no advance of the head could 
be detected. The operation of Ca^sarean section was 
decided on; begun at 9.13 p. m. and completed at 
10.10 p. m., the child being deliverefl at 9.20. Chlor- 
oform followed by ether was employed as an anaes- 
thetic, and the abdominal incision was carried from 
a point 4 cm. above to another cm. below the um- 
bilicus and slightly to the left. The uterus was 
incised in the n)edian line at the fundus, and the 
child extracted by the right thigh. After clearing 
out the cavity of the uterus, strips of iodoform gauze 
were introduced and passed half way into the vagina. 
The uterus was closed by five deep chromic gut and 
nine superficial catgut sutures. The abdominal 
wound was closed in three layers with catgut and 
silk. The patient made a good recovery, the highest 
temperature being 100 degrt^es on the second day. 
On the sixth day the wound was dressed, and at a 
point about 2 cm. above the umbilicus a separation oc- 
curred from which a drachm and a half of bloody 
sero-sanguineous fluid was discharged. The cavity 
healed up, and when all the stitches wen* removeil, 
three days later, only three small sections of the skin 
had failed to unite. These also closed, and on the 
22d day the patient was allowed to sit up. On the 
38th day the fundus was 11 cm. above the symphysis 
and apparently slightly adherent to the abdominal 
wall. The discharges from the cervix and vagina 
continued to show gonococci. The child, weight 
3,900 grams, was in good health and was discharged 
with its mother on the 38th dav. C. N. I. 2973. 
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Case V. 

M. A., age 35, Russian, para III. Iler first child 
was still-born; attended by midwife. The second 
lived one week; delivere<l at this hospital; weight, 
3,100 grams; died of atelectasis. The labor was un- 
eventful. Patient again appliinl for admission on 
July 27, 1903; she presented a pendulous abdomeii 
with uterus tipped forward and the fundus at the 
umbilicus when standing. Pregnancy was at 7J 
months. The pelvic measurements were as follows: 
Between spines, 25 cm. ; crests, 26.5 cm. ; obliques, 24 
and 25 cm. ; external conjugate, 22 cm. ; internal con- 
jugate not reached and true conjugate not estimated. 
The pelvis was funnel-shaped, quite roomy above, 
but with a very narrow outlet below, and it was con- 
cluded that a living child could not be born without 
serious injury. She was extremely anxious for a 
child, however, and on September 15th was admitted 
to the hospital. Labor began on the 22d, and opera- 
tion was undertaken that same evening under ether 
anaesthesia, lasting from 9.43 to 11.35 p. m. An in* 
cision, 16 cm. long, was made slightly to the left of 
the median line. The abdominal wall was very thin, 
and uterus and intestine were kept out of the wound 
with difficulty. An opening was made in the upper 
portion of the uterus about 12 cm. long. Profuj^e 
hemorrhage from a vessel in the lower angle of the 
wound could be controlled by digital pressure. The 
child was extracteil by the right thigh, and the uterus 
rapidly emptied of placenta and clots. Half of a 
10 cm. strip of iodoform gauze was paissed out 
through the cervix and six deep chromic gut sutures 
used to close the opening in the uterus, together with 
a series of more superficial ones. The abdomen was 
closed in three layers, but with some difficulty on ac- 
count of the thin character of the wall and the forci- 
ble respiratory movements made by the patient. The 
child was a female, robust and weighed 4,100 grams. 
The recoverj' was uninterrupted and the wound was 
healed by first intention. The patient was out of bed 
on the twenty-third day and discharged on the thirty- 
fourth day, when the uterus was found to be still 
quite high, fairly mobile and not sensitive. C N. I. 
3093. 



M. H., r. S., age 21, para I, admitted September 
17, 1903. The patient gave a history of having con- 
tracted hip disease after a traumatism when seven 
years of age. ^fenstruation has always been painful. 
The patient at the time of admission was very poorly 
nourishefl. The right hip Avas anchylosed, and the 



thigh adducted so that the vaginal examination was 
rendered difficult. The phalangi^ of the left hand 
were rudimentary. The pelvis was irregularly con- 
tracted, the measurements being as follows: Be- 
tween spines, 23.5 cm.; crests, 25 cm.; external con- 
jugate, 19 cm.; right obli<iue, 20 cm.; internal con- 
jugate, 11 cm.; true, 9 cm. The right acetabulum 
appeared to have been for(*ed into the pelvis and en- 
croached considerably on the cavity. The patient 
was about eight months pregnant. The foetus L. O. 
A., but the head could not be forced into tiie pelvis. 
Labor began on the morning of October 13th. The 
pains were irregular through the day, but toward 
evening b(gan to be more regular and effective. The 
cervix was soft, but failed to admit even one finger. 
The case appeared suitable for Ctesarean section, 
which was accordingly done the same night. The 
abdominal incision was carried 7 cm. above and the 
same distance below the umbilicus, and the opening 
in the uterus was made about 14 cm. long, beginning 
just above the bladder. A living child was extracted 
and then the placenta was found adherent in the 
right cornu and along the posterior wall, inquiring 
nmnual removal. The membranes were likewise ad- 
herent and had to be pulle<l off piecemeal. A profuse 
hemorrhage resulted from these manipulations and 
the relaxed condition of the uterus, which continued 
until the deep sutures were in place. A piece of 
iodoform gauze was packed into the uterus ana 
passeil out through the undilated cervix, and six deep 
and nine superficial sutures of chromic catgut 1n- 
s<^rted. The abdominal wound was close<l in three 
layers. The patient's ccmdition was very poor after 
the operation, and she suffered considerably from 
shock and acute anaemia. Stimulation by rectuui 
(whiskey, 1 oz. to the, pint of hot saline) and hypo- 
dermically (strychnia, gr., 1-30) met with a prompt 
response. The wound healed by primary union, and 
the patient was up and about on the 18th day p. p. 
The child weighed 3,400 grams at birth, nurse<l well 
and gained steadily. On December 10th, the 5Sth 
day after delivery, the patient was discharged in good 
condition; the uterus central, adherent to the ab- 
dominal cicatrix, but nuKlerately mobile and only 
slightly sensitive on manipulation. 

This patient was a particularly unfavorable case 
for operation, yet she made an excellent recovery. 
On the sixth day post i)artum, the red cells num- 
bered 34,400,000, and the hemoglobin was 55 per cent. 
On (mly two occasions after operation did the tem- 
perature rise above 100 degrees F., and then only a 
fraction of a degree, due to caked breasts and cracked 
nipples. 

On July 30, 1904, the patient Mas again admitttnl 
to the hospital and the right cystic ovary removed 
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and the adhesions broken up. The woman had pre- 
viously complained of a great deal of abdominal pain, 
particularly over the site of the wound. On March 
1, 1905, the left ovary, which had become cystic, was 
likewise removed, and the uterus at this time was 
found to be small, virginal and well down in the 
pelvis. C. N. I. 3168. 



(:!ase VII. 

A. L., age 17, U. S., admitted October 24, 1903, in 
the sixth month of her pregnancy. During the past 
two weeks she had a great deal of pain on defecating 
and urinating, and for the previous two days com- 
plained of bearing down pains in the lower part of 
the abdomen, which were gradually increasing in 
force and frequency. Examination showed prac- 
tically normal pelvic measurements. The fundus 
uteri reached a point of 35 cm. above the symphysis, 
and above this extended an area of tympanites about 
8 cm. wide. The palpation of the foetus was un- 
satisfactory, owing to the tense condition of the ab- 
dominal walls; the heart was faint, but the move- 
ments were vigorous. Vaginal examination showed 
the cervix to be closed and pushed upward and for- 
ward against the base of the bladder. The vagina 
itpelf was tender and inflamed, and examination was 
difficult. In the posterior wall was a large indurated 
mass, which was determined later on under chloro- 
form ansesthesia to almost entirely fill up the vagina, 
extending to within 4 cm. of the posterior commis- 
sure and about the same distance fr<mi the under 
surface of the pubic arch. It appeared like a tense 
multilocular cyst filling up the posterior portion of 
the pelvic cavity and occupying a position astride 
the rectum like a saddle-bag. The abdomen was 
greatly distended and the skin glossy, and a very dis- 
tressing dyspncpa was present. Preparations for 
operation were made, and the abdomen incised in the 
median line 7 cm. above and below the umbilicus. 
As soon as the peritoneal cavity was opened a large 
quantity of straw-colored fluid issued, estimated to 
amount to three or four gallons. The uterus was in 
the median line, and its size corresponded to a 6 or 7 
months' pregnancy. A small, round, hard tumor waw 
noted on the anterior surface of the uterus, and a 
considerable number of similar growths, of varying 
size, were scattered over the parietal peritoneum, 
around the base of the bladder, in the pelvis and 
over the broad ligaments. The parietal peritoneum 
was thickened, dark and congeste<i, the intestine also 
congested. The liver was about twice its normal 
size, the fre<* edge* irregularly thick and rounded, and 
the color a liglit gray with black streaks running 



through it. The splei^n was also enlarged to double 
the normal size. After walling off the abdominal 
cavity with wet gauze pads, the uterus was opened in 
the median line and the hand swept around the in- 
terior in order to free the membranes. The ovum was 
readily delivered with the placenta intact. The cer- 
vical canal, as examined from above, was found to be 
tightly closed. It was dilated sufficiently with the 
finger to permit the passage of a strip of iodoform 
gauze as a drain, and the uterus then closed with 
seven deep and seven superficial chromic gut sutures. 
The abdominal wound was closed with difficulty, as 
it was impossible to readily differentiate the layers. 
The patient was in poor condition, but responded to 
stimulation, and later on appeared to be relieved by 
the operation. Although apparently healing, the ab- 
dominal wound was found on the 9th day to be 
breaking down, and later on a number of nodules ap- 
peared in the wound, probably malignant in char- 
acter. During this time it was difficult to secure 
thorough evacuations, as the bowel appeared tot)e ob- 
structed. The patient's general condition and com- 
fort appeared improved, and she was allowed to sit 
up in a chair for several days before discharge on 
the 39th day. She died at home on January 19, 1904, 
froni general sarcomatosis, but before that had been 
in coniparative comfort. Examination of the nodules, 
removed from the uterus at the time of operation, 
\v(Te diagnosed by the pathologist as **small round 
cell sarc(mui." c! N. I. 3228. 



(\VSK VIII. 

Mrs. R. S., Austrian, age 2(>, para I, applieil for 
admission November 21, 1903. At this time she was 
about eight months pregnant, and might be described 
as a dwarf, being only 128.5 cm. in height. The pel- 
vic measurements were as follows: Between spines, 
23 cm.; between crests, 25 cm.; external conjugate, 
17 cm. ; right oblique, 18 cm.; left, 17 cm.; internal 
diagonal, 10.5 cm., and true conjugate estimated at 
8.5 cm. There was also present a dorsal kyphos and 
a rotary lateral scoliotic curvature, with a marked 
compt^nsatory Jordosis in the lumbar region. The 
pelvic outlet was markedly contracted, and the ab- 
domen was pendulous. The f(etal head could not be 
crowded down into the pelvis. The patient was in 
poor general condition, but improved under care and 
proper treatment. At 5 p. m., on December 18th, the 
first uterine contraction came on, and at 9 p. m. the 
(Cesarean was begun and completed in the usual man- 
ner without any complications. There was a small 
tumor on the anterior wall of the uterus, which was 
removed. The wound was dn^sed on the 6th day 
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and found healed by primary union. On the 7tli day 
caked breasts and fissured nipples gave rise to some 
elevation of temperature, which soon subsided. The 
general ccmdition of the mother and child being very 
poor, they were kept in the hospital, and at the time 
of dischagre, on the 52d day, both were improvwl. 
The small tumor reraoveil from the uterus was ex- 
amined and found to be a myonm. (\ N. I. 3383. 



Cask TX. 

Mrs. R. K., Russian, age 28, para I, applied at the 
hospital January 16, 1904. She presented an irregu- j 
larly contracted rachitic pelvis, with a true conjugate 
estimated at 9 cm. She was admitted February 2(), 
in labor. The uterine contractions were forcible, but 
the fcFtal head was large and could not be driven into 
the pelvis. Under slight chloroform ana^sthc sia, the 
cervix was dilated up to four fingers, but no advance 
was noted. The membranes were still unruptured i 
and protruding. C^esarean section was decided upon, 
and the abdomen opened by a median incision 10 
cm. long, half being above and half below the um> 
bilicus. There was a well-marke<f dextrotorsion of | 
the uterus. Some difficulty was experienceil in plac- 
ing one of the abdominal pads, which, accidentally, 
stripped down the peritoneum over the left broad 
ligament, leading to a profuse hemorrhage. The 
uterine incision happened to go into the placenta, and, 
after enlarging the opening with the index fingers, ! 
the child was extracted by the left foot as rapidly 
as possible, for the bleeding was quite intense. After 
delivery of placenta and membranes, about 30 cm. of 
iodoform gauze was passed down through the cervix,* ■ 
a part being left in the uterus. The deep and super- 
ficial uterine sutures readily controlled all the blee<l- 
ing, and after closing the wound in the peritoneum 
made by the pad, the abdominal wall was closed in 
tiers. The child was vigorous and the patient made 
a good recovery, the wound healing by primary union. 
The gauze was removed from the cervix on the 3d 
day; it was found to have caused some retention. On , 
the 17th day the patient was allowed to sit up in a i 
chair; the fundus was (5 cm. above .the symphysis, 
the uterus freely movable, not tender and anteverted. 
The woman was discharged on the 2(Uh day in good 
condition. C. N. I. 3084. 



Cask X. 



M. :M., negress, 18 years of age, para II, had been 
delivercnl of a living child in another hospital by 
Ciesarean section in 1901, which had since died. She 



again InH'ame pregnant, and was mlmitted to this 
hospital on March 18, 1904, in the set'cmd stage, l)eiug 
brought here in an ambulance, and having l>een in 
labor sixteen hours. The membranes had ruptured 
spontaneously, and the uterus at this time was in a 
state of tonic contraction. Examinaticm showe<l the 
wonmn to l>e apparently at term, and the uterus wa» 
adherent to the broad cicatrix fnim the pnnious o|K*r- 
ation, which extend(Hl fr<mi the umbilicus to the sym- 
physis. The vert(»x was alM)ve the brim, and could 
not 1m» crowd(d down into the |)elvis. The fcetal 
Ixnirt was slow, weak and could only lw» hcnird with 
difficulty. The woman's pelvis was of the generally 
ccmtractiHl, rachitic type, and the true conjugate was 
estimat(*d at 8.25 cm., but, at the subsequent autopsy, 
was found to measure only 7.5 cm. The iironumtory 
wjis on a higher plane than the symphysis. The f(ptu^« 
presentcnl transversely and the right arm was pro- 
lapsed. Version was said to have Imh^ tried, but wax 
unsuccessful. Within half an hour after admission 
Ca^sarean operation was started. The abdomen wai'* 
op<nied by a median incision, 12 cm. long, a little to 
the left of the nuHlian lim*, and 7 cm. of this length 
was above the umbili(*us. The lower part of the 
uterus wa^ found to be walbnl off by dense adhf^ions. 
The median incision made in the fundus passed di- 
rectly through the placenta. The child was extracted 
by the left leg, and, although the s(H*undines wen- 
quickly removed, the hemorrhage was profuse. Some 
of the membrane was adherent and could be torn 
away only with difficulty. The uterine contractions 
weiv also interfered with by the [)r(^ence of the ad- 
hesi<ms already referred to. The incision was clos(*<l 
with five d(H*p and seven superficial chromic gui su- 
tures, and the abdomen in tiers. The child was vig- 
orous and weighed 3,000 grams. The woman was rc^ 
turn(Ml to bed in fair condition considering the severity 
of the case. She (*omplained of a great vU*al of ab- 
dominal pain, which be(*ame very intense and was 
accompanied by tympanitis. The temperature rosi* 
to 101.4 degret*s F., and remaine<l there 24 hours, 
whtn it gradually declined, reaching 97 degrees on 
the fourth day i>ost partum, with the pulse at 135. 
Although a number of attempts were made no satis- 
factory evacuation of the bowel was obtained. Ex- 
amination of the abdominal wound on this day di?^- 
closed a thin, rusty fluid, with a fetid odor, being dis- 
charged from the lower angl(» of the same. This was 
increased by pressure and became more purulent. 
The patient was put under an anaesthetic and the 
wound opened, but no considerable pocket of pus 
found, and the cul-de-sac was cl(>an. The abdomen 
was flushcHl <mt with warm normal saline solution 
and iodoform gauze drains passcnl in all directions, 
bnmght out through the abdominal wound and the 
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Intter partially dosed by suture. The woman's con- 
dition did not improve, but became progressively 
worse, and she died the same evening. The autopsy 
showed evidences of a fibro-purulent peritonitis and 
a fatty liver. The child lived and weighed 2,950 
grams (m discharge. (\ N. I. 376(>. 



(\\s!.: XI. 



condition, the latter weighing 4,025 grams. In ?no- 
vember, 1905, the patient was three months pregnant, 
and, in lifting some heavy furniture, aborted, but 
incompletely. She was admitted to the hospital and 
curetted. The uterus was found to be in a normal 
position, non-adherent and no thickening was appar- 
ent in the parametria. The abdominal cicatrix was 
about () cm. in length and hardly visible. C. N. I. 
3S57. 



Mrs. A. I)., W S., age 29, para III. Her first child 
was born in 1898, weighed iH pounds, labor easy. She 
miscarried in 1900. On January 8, 1904, she applied 
for admission to the hospital, and on February 1 pre- 
st^nted herself with the history of a mild nystagmus. 
The patient measund IHO cm. in height and presented 
a flattened rachitic jK^vis, with a prominent beak at 
the symphysis and the coccyx and lower end of the 
sacrum turned sharply forward. There was also a 
sei*ondary projection on the sacrum about 5 cm. be- 
low the true promontory. The ischial spines were 
long and the p(4vis was very shallow over the left 
acetabulum. The true conjugate was calculated to 
be 8 cm. On April 4 she was admitted to the hospital. 
The urine showed slight albuminuria and a few casts. 
Labor- began on April 11, at 5 a. m., but in the next 
16 hours there* was no advance*. The inembranes re- 
mained intact and the vertex failnl to engage in the 
pelvis. Th(» f(Ptal In^rt sounds were audible. The 
patient was prepared for ( Cesarean se<»tion and anaes- 
thetized with chloroform. An incision about 10 cm. 
long was nuule to the left of the umbilicus, half above 
and half Ix low. On entering the abdomen the uterus 
was found to be twistenl aremnd to the right, so that 
the left broad ligament with the corresponding ovary 
and tube were directly under the wound. After re- 
storing the uterus, it was openeMl by a meelian in- 
cisiem wvW up toward the fundus and the child ex- 
tracted by the left foot, a slight delay beiiig caused 
by the wound being insufficient to allow the delivery 
of the head. After clearing out the uterus it was 
packe^l with iodoform gauze, some of which was 
passed down through the cervix. The uterine wound 
was closed with five den^p sutures of No. 4 chromic 
catgut and six superficial one^ of No. 2. The ab- 
dominal wound was closed in three layers. There 
was very little heme>rrhage, and the patient's condi- 
tie>n was as ge)e)d as after an emlinary labor. The 
child was a male and weighed 3,025 grams. The 
mother's wemnd he^aleil by primary union and the re- 
ce>very was une»ventful. The patient was up on the 
16th day, and on the 18th day post partum the fundus 
was 10 en). abe)ve the symphysis and slightly ad- 
herent to the abdemiinal wall. On the 30th day post 
partum me)tlie»r and child we^re discharged in good 



(\\si: XII. 

Mrs. P. Ci., ne^gress, para II, was elelivered by 
Cesarean section in this he)spital in July, 1903. (C. 
N. I. 2973; see Case IV in this report.) Becoming 
pregnant again, she applienl for admission a seH*ond 
time, in May, 1904, and was admitted October 19th. 
Labor began at 12.15 a. m. on November 20th, but by 
morning the cervix hael only become dilated up to one 
finger. Preparatieins were made for another Ciesar- 
e^an, and, in nmking the abdemiinal incisiem, about 
8 to 10 cm. e)f the uppt^r end of the old cicatrix were 
disse^'ted out. The uterus was found adherent to 
the abdominal wall, but ne>t dir(H*tly under the old 
scar. The previous incision in the uterus could not 
be de*te»cteel. The patient te)e>k the ether badly, and it 
was ne*cessary to stop the e)peration for a time. A 
median incision was made in the ute^rus near the 
fundus about 8 cm. long, which extended elirectly 
into the placenta. There was a pre)fuse hemorrhage, 
and the rent in the placenta was quickly enlargeel 
with the fingers, and the child's foe)t seized anel ex- 
tractenl as soon as possible. After elelivery of the 
ffetus the uterus was emptied and a strip of iodo- 
form gauze passed partially out through the cervix, 
which was fe)und to be dilateel about two fingers. A 
single deep suture of No. 4 chromic gauze gut intro- 
elucenl at the lower angle of the wound stopped prac- 
tically all the hemorrhage, and with five more of the 
same kind the uterus was cle>se*d. At this point the 
woman was in very pemr condition, and apparently 
dying. The abdominal wall was e|uickly closed in 
two layers, as the peritoneum and fascia cemld not 
be differentiated. A great deal of mucus had be^en 
inspired, and the patient developed a broncho-pneu- 
monia. At the end e)f twenty- four hours her tempt^ra- 
ture was 104 degrees F., pulse 155, respiration 56. 
She remained in this state for another day, and then 
gradually b^^an to imprene. The temperature was 
reduccHl to ne)rmal on the 6th day and remained so, 
but the respirations continued above twenty-four for 
six days more. She was dischargefl on the 26th day 
in very good condition, with the wound healed. The 
child had not gaineel, and was feel on the bottle. The 
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uterus was adherent to the abdominal wall and 13 
em. above the symphysis. In December, 1905, the 
patient presented herself for examination. Her child 
was living and healthy. She herself had develope<l a 
ventral hernia to the left and outside of the lower 
end of the abdominal wound. 0. N. I. 4830. 



Cask XIII. 

Mrs. A. G., Russian, 22 years old, para I, applie<l 
for treatment August 29, 1904. She measured 153 
cm. in height, and her weight was 52 kilos. The ex- 
ternal conjugate was 17 cm.; internal diagonal, 10 
cm., and the true conjugate estinmted at 8 cm. She 
came into the hospital on November 29, having been 
in labor since the previous day. The cervix admitted 
three fingers, but there was no advance of the foetal 
hejxd, and, owing to the small size of the true con- 
jugate, it was deemed best to do a Csesarean opera- 
tion. The abdominal wall was opened in the median 
line by an incision 8 cm. long above the umbilicus and 
the dextrotorsion of the uterus manually adjusted. 
The latter was incised at the fundus (8 cm.) and 
the fcetus extracted by the right foot. After empty- 
ing the uterus of placenta and membranes the wound 
was closed with six d(*ep and twelve superficial 
chromic gut sutures. The abdomen was sutured in 
thrive layers and the patient returned to bed in ex- 
cellent condition. On the 9th day sutures were re- 
moved, and the wound found healed by primary 
union, the fundus at this date being one finger be- 
low the umbilicus. On the 14th day the woman was 
out of bed, the fundus being 6 cm. above the sym- 
physis. On the 19th day vaginal examination showed 
the uterus to be freely movable, not sensitive in the 
axis of the brim, and the fundus 5 cm. above the 
symphysis. The child presented a marked depres- 
sion at the time of delivery over the left parietal 
eminence from pressure against the sacral promon- 
tory during the early stages of labor, but this did 
not apparently affect the infant, which nursed well, 
and was discharged with its mother in good condition. 
C. N. I. 48()7. 



the second degree. Examination of the woman in thet 
hospital showed a narrow, funnel-shaped pelvis, with 
a true conjugate estimated at 9 cm. Her pulse was 
110, the intestines were greatly distended, and the 
general condition poor. The foetal head was eii- 
gaged, and in the cavity of the pelvis, and another 
attempt at delivery with high forceps was made. Xo 
advance was possible, however, and the cervix, which 
renmined more or less contracte<l around the head, 
was packed with iodoform gauze, as was the vagina, 
and the patient prepared for (Vsarean section. The 
abilonu n was opened by a median incision 9 cm. long, 
entirely above the umbilicus, and the uterus incised 
at the fundus. The placenta was directly under the 
latter wound, and had to be torn through, but the 
hemorrhage was not very profuse. The child and 
secundines were readily extracted, but, before the 
uterus could be closed, the patient, who had been 
taking the anjesthetic very badly, vomited and forced 
the uterus and intestines cmt through the abdominal 
wound. After being replaced the uterus was closed 
with six dei»p and seven superficial chromic gut su- 
- tures and the abdominal wall in layers. The patient 
was returned to bed in fairly good condition, and re- 
mained so until the following day, when she began 
to vomit, and complained of general abdominal pain. 
Some of the distention which came on was relieved 
by high ox-gall enemas, but catharsis given by mouth 
was ineffectual. The patient grew progressively 
worse, and died in the early morning of the third 
day p. p. The autopsy disclosed a purulent perito- 
nitis and gangrenous endometritis, f'ultures, which 
had been taken from the lower segment of the uterus 
before operation, showed both staphylo and strepto- 
cocci, after twenty-two h(mrs' growth. Cultures 
taken from the veins showed no growth in forty- 
eight hours. The child weighed 3,200 grams, pre- 
sented a cephalhematoma over the right parietal re- 
gion ; the face was congested and considerably bruised 
by the blades of the forceps, and its general condi- 
tion was very poor. It died fifty-three hours after 
birth. C. N. I. 5079. 



(\\SK XV. 



(Wsi: XIW 

Mrs. il. S., age 23, Austrian, para I, was admittcni 
to the hospital on the evening of January 17, 1905, 
with a history of labor having begun two days pre- 
viously, and membranes ruptured that morning. At- 
tempts at a high forceps delivery had been made by 
two (mtside physicians without success, and from 
these efforts there had resulte<l a peritoneal tt*ar of 



Mrs. R. B., age 24, Austrian, para I, admitted to 
the hospital F( bruary 2, 1904. She presentinl a gen- 
erally contracted pelvis, with a true conjugate esti- 
nmted at 7.5 cm. Iler height was 149 cm. Labor 
began on February 20, but after 15 hours no progress 
was apparent, although the uterim* contra<*tion8 were 
frt^qu( nt and forcible. Preparations for a Ctesarean 
were made, and the abdomen opened in the me<lian 
line by an incision extending fnmi the umbilicus up- 
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wards for a distance of 9 cm. A 9 cm. long incision 
was made at the fundus uteri, and the left leg grasped 
and the child extracted by the Smell ie-Veit method. 
The placenta was removed with the hand, and there 
was some delay in getting out all the membrane«. 
The uterus was closed with six deep and seven super- 
ficial chromic gut sutures. The operation was quickly 
done, and both mother and child were in good condi- 
tion. On the third day the fundus was 11 cm. above 
the symphysis. The wound healed by primary union. 
The temperature remained below 100 degrees F., un- 
til the 9th day, when it began to rise. The abdomen 
disclosed nothing abnormal, but a slight dullness wa» 
noted at the right apex, together with crepitant and 
sub-crepitant rales and harsh breathing. Three days 
later the patient also complained of severe abdominal 
pain and passed several bloody stools with a very foul 
odor. Kectal (examination was negative. The cough 
was severe, with profuse mucopurulent expectora- 
tion, and there was great pain in the chest. The en- 
tire right lung seemed to be involved, but the symp- 
toms gradually cleared up, and on March 30 the pa- 
tient was able to get up. The uterus and adnexa 
were normal at this time, the uterus being merely 
a little to the right of the median line. The child 
did not do well, developed a considerable temperature 
during the first week, kept on losing weight and 
finally died on the 25th day. At the autopsy the 
scalp and loft half of the cerebrum were found to be 
congested, the lungs ditto, and numerous sumll hem- 
orrhages under the pleura. The heart was acutelv 
dilated. C. N. I. 5249. 



lated up to the two fingers when the patient was pre- 
pared for C^esarean operation. The pelvis was irregu- 
larly contracted and flattened with a high sacral 
promontory. The true conjugate measured 9.5 cm. 
The abdomen was openc>il by a median incision above 
the umbilicus, 10 cm. long. The uterus was found 
adherent to the anterior abdominal wall by broad 
areas of loose adhesions about a centimeter long, but 
no traces of the previous incisions in the uterus could 
be seen. The fundus was opened by a median in- 
cision, 12 cm. long, which was foUowcnl by profuse 
hemorrhage from one of the sinuses. The membranes 
were ruptured, and, as the breech still presented be- 
low, the right foot of the child was grasped and a 
podalic version done, followed quickly by a breech 
extraction, acocrding to the method of Smell ie-Veit. 
The secundines were rapidly removed, and the bleed- 
ing controlled by packing the cavity of the uterus 
with sterile towel, which was later replaced by a 
strip of iodoform gauze passcnl through the cervix. 
Seven deep and eight superficial chromic gut sutures 
were needed to close the wound in the uterus. The 
woman was put to bed in good condition and made 
an uninterrupted recovery, the highest temperature 
and pulse figure being 99.2 degrees F., and 88 re- 
spectively. On the loth day the patient was up and 
was discharged on the 18th at her own request. The 
wound healed by primary union. The child was vig- 
orous, weighed 3,500 grams, nursed well. In this 
instance the operation s(»enu^d to have caused the pa- 
tient less inconvenience than an ordinary delivery. 
C. N. I. 5747. 



(\\SK XVI. 



(\vsK xvn. 



Mrs. It. O., age 20, Austrian, para IV, applied May 
12, 1905, when 8| months pregnant, with a brtHHh 
presenting. Her previous history was as follows: 
The first child was delivered by the writer on August 
29, 1900, craniotomy being found necessary (C. N. O. 
20,137). The second child was delivered by this hos- 
pital November 10, 1901 (T. N. (). 23,409), a C^esar- 
ean being done and a living child secured, the uterus 
being delivered from the abdomen and the transverse 
fundal incision used to open it. 

A child was delivered October 25, 1903, by this 
hospital, also by f'fpsarean, using a long median in- 
cision. This child died at twenty-one months of 
*H)rain fever'' (T. N. O. 320r)). The fourth child was 
born June 7, 1905, and this labor forms the subjecr 
of the present history. 

The mother was admitteil to the hospital on May 
27, 1905, and went into labor on June 7th. The con- 
tracticms were forcible, but the cervix liad onlv di- 



Mrs. O. M., age -11, Italian, para II, previous preg- 
nancy 13 years ago, the child being alive and well. 
The patient was admitted July 23, 1905, in labor at 
term. The woman had always been well up to the 
time of her present pregnancy, but during the pre- 
vious April she had noticed slight vaginal bleeding 
after coitus, which continued from this time on. 
About the middle of June a persistent sero-sanguine- 
ous discharge with a foul odor appeared. Examina- 
tion at the time of admission showed a normally 
placed fflptus and a true conjugate of 10 cm. The 
cervix was less than three fingers dilated, and the 
membranes intact. Its anterior lip was taken up by 
a cauliflower growth, which seemed to extend into 
the left broad ligament, but its upper limits could 
not be determined. In the anterior vaginal wall was 
another mass to the left of the urethra, about 6 by 3 
cm. The inguinal glands were slightly enlarged and 
hard. There wen^ several other nodes in the vagina 
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on the left side. Sixteen hours had elapsed during' 
which the pains \veve feiirly strong, the eenix wa» 
four fingers dilated, membranes unruptured, vertex 
low in the pelvis. The uninvolved tissues seemed to 
have dilated to the maximum extent, but the re- 
mainder showed no tendency whatever to dilate. Un- 
der the circumstances it was thought best to deliver 
the child by the abdominal route, and after prepara- 
tions were completed, an abdominal incision 10 cm. 
long was carried from the umbilicus upwards. The 
opening in the uterus was made at the fundus, the 
membranes were freed with the hand and ruptured. 
The child was readily extracted by the Smellie-Veit 
method. After removing the secundines the uterine 
wound was closed with four deep and twelve super- 
ficial chromic gut sutures. The uterine wall gave 
evidences of having undergone changes, probably ma- 
lignant in character, the tissues being of a pearly | 
white texture, and so brittle as to scarcely permit i 
the tying of the sutures. There was comparatively ' 
little blood lost, however, during the operation, and 
the patient was put to bed in good condition. The 
child did not thrive until after it was put on the 
bottle; it weighed 2,900 grams on the 29th day. The 
mother made a good recovery, and was also allowed 
to go on the latter day, the wound having healed by 
primary unicm. According to the pathologist's re- 
port the specimen taken from the cervix showed the 
growth to be an epithelial carcinoma. At the time 
of the patient's discharge the uterus was not sen- 
sitive, well retracted, but only slightly mobile, its 
movements being restricted by the presence of the 
malignant growth. O. N. I. 5880. 



Oasr XVIII. 

S. L., Russian, age 20, para 1, applied for admission 
July 8, 1905. The woman was a dwarf, 141 cm. in 
height, with a flattened pelvis, having a sharp pro- 
jecting promontory and a contracted inlet, and a 
true conjugate of 8.25 cm. I^abor l)egan on September 
11th, at 2 a. m., and in three hours she was fully di- 
lated, but the head became only slightly engaged. 
As there seemed to be no prospect of delivery after 
a labor of ten hours, Ca^sarean section was decided 
upon. A median incision was carried for a distance 
of 12 cm. from the umbilicus upwards, and the utenift 
incised well up towards the fundus, during which 
act there was considerable hemorrhage from some of 
the uterine sinuses. The membranes were ruptured 
after being freed by the hand, and the child deliv- 
ered by a brwch extraction after the method of 
Smellie-Veit. After removal of placenta and mem- ' 



branes the uterus was closeil with six chromic gut 
sutures (No. 3), deeply placed, and another series 
of more superficial ones. There had been consider- 
able hemorrhage throughout the operation, but the 
uterus contracted well, although some oozing con- 
tinued to take place from the vagina even after the 
patient was returned to bed. The child was vigorous, 
well formed, and weighed 3,200 grams. On the 12th 
day the fundus was midway between symphysis and 
umbilicus, and the wound was healed by primary 
union, and measured 7 cm. in length. The mother 
and child were discharged in good condition on the 
29th da3\ The uterus was free and the fundus not 
adherent. C. N. I. 62f>0. 



(lASK XIX. 

Mrs. N. G., r. S., age 21, para II, had been deliv- 
ered by C^esarean section in this hospital June 21, 
1904 (C. N. I. 4146). Her baby was living and 
healthy. She presented a generally contracted pelvis, 
with a true conjugate of 8.5 cm., and a high sacral 
promontory. The patient was again admitted to the 
hospital in a pregnant condition on September 28, 
1905, and went into labor on October 18th. The 
membranes had ruptured and the head could not De 
forced into the pelvis. As high forceps had been 
attempted the last time without success, it wa» 
thought best to do a C{e:sarean at once. The abdom- 
inal cavity was opened by a median incision 12 cm. 
long, from the umbilicus upwards. No trace of the 
former wound in the uterus could be found, and only 
a few weak adhesions were present between the an- 
terior surface and the abdominal wall. The utenipi 
was opened by a me^lian incision 14 cm. long, well 
up towards the fundus, then the child was seized by 
the left kg and readily extracted. After removing 
the secundines there was a profuse flow of blood from 
the uterus, which seemed in an atonic condition. A 
towel was packed into the cavity, but without much 
success in checking the flow. The upper angle war^ 
held with a double tenaculum, and eight deep chromic 
gut sutures were inserted as rapidly as possible and 
immediately tied, but the uterus failed to contract. 
The pulse became weak and there was considerable 
shock. After the superficial sutures were inserted 
and the uterus pushed down into the pelvis the bleed- 
ing ceased. The abdomen was closed in three layers. 
The child weighed 2,(575 grams, was well developed, 
but at least fifteen minutes were required to establish 
respiration. The patient made a fairly good recov- 
ery from the eifects of the operation, and was out of 
bed in a chair on the 12th day, the wound having 
healed by primary union. The woman and her baby 
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were discharged on the 18th day in excellent condi- 
tion. C. N. I. 0449. 



Cask XX. 

Mrs. A. D., Austrian, age 22, para I, applied for 
treatment in her home December 2, 1905. She 
measured 145 cm. in height, and her pelvic measure- 
ments were as follows: bc^tween spines, 2-) cm.; be- 
tween crests, 30 cm. ; external conjugate, 19.5 cm. ; 
external obliques, 23 cm.; internal diagonal conju- 
gate, 10 cm.; estimated true conjugate, 8 cm. The 
pelvis was of the rachitic flattened type, with figure 
of eight shaped inlet, the pubic rami nearly hori- 
zontal and on a much lower plane than the promon- 
tory of the sacrum. She was visited February 5, 
1900, found to be having only very infrequent pains; 
cervix thick; one finger dilated, — ''false-called.'' 

In the early morning of March 11, 1906, she was 
found to be in beginning labor. By 11 p. m. of same 
date dilatation had reached to four fingers; mem- 
branes were bulging; vigorous uterine contractions 
had been going on for hours, every five minutes. 
There was no attempt at engagement of the vertex 
at 1 a, m., March 12, 190G, nor could the head be 
crowded into the pelvis. The foetal heart was 130. 
Cc'esarean section was decided upon. The abdomen 
was cleansed and protei*ted, and opened by median 
incision 10 cm. long, wholly above the umbilicus. 
The uterus was twisted over to the right, so that 
the left appendages came into view. It was lifted 
back with the hand and gauze pads, wet in salt solu- 
tion, closed off the abdomen. Xo viscus save the 
uterus and a small portion of omentum was «?een 
throughout the operation. The uterus was oi>euei 
by median high incision. It bled profusely. The 
child wa« extracted by the right leg. Placenta and 
membranes were quickly removed, and the utert-s 
closed by seven deep interrupted sutures of chromic 
gut, and the peritoneum was drawn together, bury- 
ing these sutures by a continuous catgut suture. The 
abdomen was cIoschI in three layers. There was only 
moderate hemorrhage except when the uterus wa^ 
first opened. The wound healed by primary union. 
The first dressing was made on the 8th day, when the 
silk suturt^s were removed. The patient sulTereil only 
moderate discomfort for the first 48 hours, and the 
temperature went to 101.8 once on the second day. 
After that it was normal. She was allowed to sit 
in a reclining chair the 10th day, when the fundua 
uteri was 11 cm. above the symphysis. After that 
she was allowed to walk about the ward. On the 
14th day post partum the uterus was centrally lo- 
cated, fully movable and not tender. Fundur 0.5 cm. 



above symphysis. . !-;/:< 

The child was a male, weighing 3,200 grams. It 
was partly nursed and partly bottle-fed. It had lost 
weight, but had reached its birth weight on the 14th 
day. Abdominal cicatrix, 7.5 cm. Mother and child 
discharge<l well on the KJth day. C. N. 1. 7194. 



Cask XXI. 

M. H., age 22, Polish, para I. Widow; husband 
died of tuberculosis six months ago; mother died of 
tuberculosis; no evidence of tuberculosis in patient. 
Applied at the hospital February 16, 1900, for care 
in her home during her approaching confinement. 
Measurements: Height, 157 cm.; spines, 23^5 cm.; 
crests, 28 cm. ; external conjugate, 20.5 cm. ; external 
obliques, 22 cm. ; internal diagonal conjugate, 12 cm. ; 
estimated true conjugate, 10 cm. 

Ffpst call sent to hospital about 10 p. m., March 
2()th. As near as could be learned patient had been 
in labor thirty hours without attention. Examina- 
tion showed forcible uterine contractions every five 
minutes. Cervix three fingers dilated; membranes 
intact and bulging; face presenting right mento pos- 
terior; foptal heart 140, left and brlow. Maternal 
heart, 100. 

March 27, 1906, 3 a. m. (Vrvix fully dilated, 
chloroform anaesthesia; unsuccessful attempt to flex 
head. Meud)rane8 ruptured spontaneously ; tonic 
uterine contraction appeared with well-marked con- 
traction ring; high forceps could not be applied, and 
it was not deemed safe, on account of thinned lower 
segment, to persist in attempts at cephalic version. 
Tatient transferred in ambulance to the hospital. 
Maternal heart about 100; uterus contracted tightly 
about child; contraction ring visible; foetal heart 
108-115 full, with sharp, accented sound. Face 
through cervix in mid-pelvis, occiput far up to left, 
chin, pointing to right acetabulum. Ca^sarean sec- 
tion seemed to offer quickest and safest mode of de- 
livery for mother and child. ("'hloroform was 
changed to full ether narcosis. Abdomen prepared 
and protected in the usual way, and opened by me- 
dian incision wholly above the umbilicus about 12 
cm. long. Uterus surrounded with gauze pads, wet 
in normal salt sol., walling oflf abdominal cavity. 
Longitudinal incision opened uterus. Several bleed- 
ing sinuses were clamped ; right hand swept between 
nu nibranes and uterine wall. Right leg grasped and 
child extracted readily until arms were delivered. 
There was decided resistance in pulling head up from 
below through the contraction ring. The occiput, 
which was nearly between the scapula^, was deliAered 
frst, then the chin, and lastly the face and forehead. 
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The lower angle of tlie uterine wound was extended 
•about 2.5 cm. by this maneuver. The uterus was 
quickly cleared of placenta and membranes and 
closed by ten deep chromic gut sutures and a con- 
tinuous suture of catgut, drawing the peritoneum 
over and burying the deep sutures. The abdomen 



was closed in three layers. Maternal pulse 112, and 
conditi<m gocnl at end of ojKTation. Child, a male, 
weighed 3,525 grams, in good condition, save for 
marked opdema of face and a much-molded head. C. 
N. I. 



7275. 



(^EKVKWL LYMPH ADENITIS AS OBSERVED IN THE lUBIES' CLINIC. 

By E^rEiA'x L. Cooliikje, Physician to the B.vmEs' Clinic. 



In the Babies' Clinic we liave had our full sliare 
of cervical lymph adenitis casi^; this disease has 
been so prevalent among New York babies, both rich 
and poor, as to amount almost to an epidemic during 
the past winter months. The pei-uliarity of the dis- 
ease has been that in nmny cases no apparent cause 
could be found; the routine examination of throat, 
nose and ears has in most instances failed to reveal 
anything abnormal, nor have the other lymph nodes 
in the body been found to share in the enlargement 
of those in the neck, the nodes in front and behind 
the sterno-mastoid muscle alone being the seat of the 
trouble. As a rule the history given by the mothers 
is as follows : The child has had some fever, is rest- 
less and somewhat uncomfortable, these symptoms 
being closely followed by enlargement of the lymph 
nodes, sometimes on one side of the neck, but in 
many cases on both sides; it is at this stage of the 
disease that the clinic mother usually appears with 
lier baby, because "his throat hurts him f for a few 
days the temperature varies, running from 100 to 
104 degrees, the child is somewhat prostrated, and 
there is more or less pain and tenderness in the 
lymph nodes; in the course of thre(* or four days the 
disease has reached its height, the swelling and other 
symptoms then begin to disappear, in many instances 
the child being entirely free from all signs in a week 
or ten days from date of cmset. Occasionally the in- 
flanunation will continue, the node suppurate and 
break down; this has been the result in only two 
of our cases and both of these were seen late in the 
disease. Rarely otitis media has been found as a com- 
plication. 



I'rratmrift — As a general rule, we have given calo- 
mel in one-tenth of a grain doses, q. h. until a grain 
has been taken; if the child is still taking milk only, 
this has been diluted more than usual, or, if an older 
child, accustomed to table fo(Ml, the diet has been re- 
stricted to milk and broths, while the temperature 
last«; th<^e older children have also b(»en given a 
mild antiseptic spray for the throat. The local treat- 
ment for the mildest cases has been very gentle 
massage, with warm olive oil; for the more severe 
cases a clay poultice, applie^l fresh twice daily, has 
been ordered. The application of a small ice bag, 
which fits snugly to the neck, is also very beneficial 
to these cases, but few of our patients have been able 
to afford this treatment, and have dcme very well with 
the. oil or the poultice which we have given th^Mii 
from the clinic sui)plies. In treating older children 
it is well to give fairly large doses of salicylate of 
soda, but our babies have l>een too young for this 
drug because of its great liability to cause serious 
trouble with the digestion. The two cases in our 
clinic, where the nodes suppurated, an incision was 
made as soon as marked fluctuation was found, the 
wound syringed with a weak bichloride solution, 
packed with iodoform gauzx^ and a wet dressing ap- 
plied f<^r the first twenty-four hours. In one case 
the packing was removed at the end of this time 
and a sterile^ dressing applied for a few days until 
the wound completely healeil. The other case had 
to be packed twice with balsam of Peru before the 
simple sterile dressing alone was used, but it then 
healed rapidly. In both of these cases the enlarge- 
ment was on OIK* side of the neck onlv. 
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This peculiar form of cervical lymph adenitis has 

been attributed by some of the leading pediatrists to 

a form of influenza or grip, and those who hold this 



view advise disinfei'tion at the close of the disease 
of the apartment occupied. 



LOBAR PNEUMONIA, FOLLOWED BY MISCAR RIAGE AND EMPYEMA. REPORT OF A CASE. 

By Ross Mc^Phekson, M.D., Attending Sirgeon. 



The patient, il. C, cf. no. 54G4, 33 years of age, 
nmrried, para IX, born in Ireland, was admitted to 
the wards of the Lying-in Hospital April 10, 1905, 
with the following history : 

Family Histortj — Not abnornml or important in 
this case. 

Personal Histovif — Not abnormal or important in 
this case. 

P. I. — During the two weeks before entrance, 
she had had a cough, considerable expectora- 
tion and high fever. Two days previous to 
admission, she had miscarried at the sixth month, 
being attended at this time by a midwife. She 
stated that immediately following' the delivery she 
noticed a severe pain in the chest on the left side. 
A physician was called, who, after examination, ad- 
vised hospital treatment. 

On admission she presentcnl the following symp- 
toms for consideration : 

Thorax — Examination showed signs of a bron- 
chitis over both lungs, with consolidation in the upper 
left lobe; no signs of fluid were present at this time. 
The heart's action was weak and irregular; the sec- 
ond sound was accentuated over the pulmonic area; 
no murmurs were heard nor was there any enlarge- 
m*^nt no^-^. 

Ahflomrn — Palpaticm faibnl to reveal anythii)g 
abnormal. The uterus was firm, not tender, the 
lochia scant in amount, sero-sanguineous in color, and 
not foul. The parametria were normal, so far as 
could be ascertained, and there was no evidence of 
any pelvic infection. No fresh lacerations were 
notcHl, either about the cervix, vagina or pmneiim. 

Fjatrcmitivs — Nothing abnormal noted. 

ITer general condition was very poor, as she was 



extremely cyanotic and dyspnoMc; temperature, 
101.4; pulse, 160; respirations, 44. 

Urine examination — A catheterized specimen 
showed : 

Reaction, acid; color, dark; sp. gr., 1015; albu- 
riiin, marked trace; sugar, absent; bile, absent; urea, 
1.34 per cent. 

Microscopical Examination — Many hyaline, fine 
and coarsely granular casts, considerable blood, and 
a few leucocytes. 

Blood Examination — Red cells, 2,110,000; hemoglo- 
bin, 40 per cent. ; color index, 0.9. 

Leucocytes, 11,000; small lymphocytes, 15.6 per 
cent.; large lymphocytes, 3.4 per cent.; polynuclear 
cells, 81 per cent. ; eosinophiles, 0. 

Blood Vulture — This was taken, and no growth re- 
ported at the eiMl of forty-eight Inmrs. 

The patient was put on appropriate stimulation, a 
liquid diet, a pneumonia jacket of oiled silk applied, 
and she was sent to the solarium on the roof of the 
hospital, where the sun and air have free access on 
all sides. 

During the next few days little change was noted 
in the patient's local signs, although her general con- 
dition seemed slightly better. On the seventh day 
after entrance, however, there was thought to be 
fluid in the left pleural cavity; aspiration of the 
chest cavity failed to confirm this diagnosis. The 
signs continuing, four days later thoracentesis was 
again performeil, and again no fluid obtained. 

On ilay 3d, or twenty-three days after admis- 
sion, the physical examination of the patient was as 
follows : Respiratory murmur normal in right chest, 
as were also tactile fremitus and voice sounds. On 
the left side there was flatness from base to apex, 
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with sounds much diminishcHl and absent tactile 
fremitus. The respiratory ninrniiir was so much 
diminished as to be scarcely audible; the heart apex 
and left border of cardiac dullness were not made out, 
but the first sound was best heard just to the left of 
the ensiform cartilaji:e; the ri{2^ht border of dullness 
was three centimeters to the right of the rig^ht sternal 
margin. The pulsations were very rapid, irregular, 
of poor quality, and at times almost embryocardial 
in character; the pulse was also irregular in rate, 
volume and tension, not all of the heart-beats being 
transmitted to the wrist with equal force. No mur- 
murs were noted. 

Pelvic examination showed nothing abnormal ; the 
uterus was in good position and well involuted; there 
was neither uterine nor vaginal discharge. 

At this time the chest was for a third time aspi- 
rated, under negative pressure, yellowish-gret^n pus 
obtained, and about three hundred cubic centimeters 
withdrawn. Immediately following its removal, 
much relief to the patient was noted; the dyspnoea 
became less and the heart went partially back into 
place. 

An examination of the blood at this time showed: 

Jjeucocytes, 14,500; small lymphocytes, 15.5 per 
cent. ; large lymphocytes, 1) per cent. ; p()lynu(*lc»ar 
cells, 75 per cent. 

Operation was urged, but the patient refused to 
give her consent until ten days later, when the symp- 
toms again becoming severe and the dyspn<ea exces- 
sive, she agreed to allow the operation to be per- 
formed. 

Tnder chloroform anaesthesia, after the usual 
aseptic preparaticm, an incision eight centimeters in 
length was made over the eighth rib in the mid- 
axillary line, on the left side. The rib was exposed, 
the periosteum split, scraped back, and a portion of 
the rib six centimeters in length resectnl ; the pleura, 
which was very thick, was then inciscnl, and about 
one thousand cubic centimeters of pus allowed to 
very slowly drain out. The pleural cavity was then 
wiped dry, swabbcHl out with tr. iodin, a double drain- 
age tub(» of rubber, surrounded by iodoform gauze 
packing was inserted, and a large, dry, sterile dress- 
ing was applied. The patient was returned to bed 



in a condition of considerable shock, but responded 
well to stimulation and regular routine shock-treat- 
uient. 

Examination on the following day showed the heart 
to be back in its normal position, and the lung to 
be fairly well expanded. l*us was discharging pro- 
fusely from the wound in the chest wall. 

The after-care fnmi this time on consisted in keep- 
ing the wound open with gauze to permit of free 
drainage and an occasional application of tr. iodin 
to the walls of the pleural cavity; later this was 
changed to a 5 per cent, soluticm of argyrol, with 
apparently beneficial results. 

Improvement was now steady until the discharge 
of the patient, June 27, 1005, on the seventy-fifth 
day, when she left the hospital with the chest wound 
practically heaUnl. There was no sinus persisting, 
the lung was well expandinl, and the respiratory 
sounds w< re clear. She had gained several kilograms 
in weight, her hemoglobin had risen from 40 per cent, 
to 70 per cent., her appetite was gocnl, and her general 
condition excellent. 

Since that time she has reported to the hospital 
several tinu^s, and on the last occasion stated that 
she felt |)erfectly well, was doing her own housework, 
and tajving care of four children. 

Examination of her chest failed to reveal any ab- 
nonnalities whatever, with the exception of the slight 
signs of a thickene<l pleura and the heaUnl scar of 
operation. 

The caw^ is interesting, on account of the complete 
recovery of the patient, especially in the presence of 
the existing conditions. We know that empyenm in 
the adult is prone to result, either in a fatal issue, or 
in leaving the patient in a state of chronic invalid- 
ism. In the recM)rds of the Lying-in-Hospital we have 
histories of six cases of empyema, following confine- 
ment; as the total number of deliveries in this insti- 
tution is in the neighborhood of fifty thousand, the 
percentage of cases of empyema will be seen to be 
not very large. On the other hand, the mortality in 
this condition was extremely high, as out of the six 
cases four died. 

In our opinion, the cimtributing factors to the suc- 
cessful rcH-overv of the case were: 
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(1) Opru-air Treatment — The patient was in the 
sun and fresli air practically all of the time that she 
wa« in the hospital. 

(2) Forced Feeding — She was given all the milk, 
eggs, etc., that she could digest, in addition to the 
regular diet. 

(3) Free drainage of the abscess cavity, under 
the utmost aseptic precautions, with after-care of the 
non-interfering type, also carried out with the most 
careful attention to surgical cleanliness; practically 
no manipulations in or around the wound were al- 
lowed, except those already mentioned. 

(4) Suitable e.rereises for lung expansion, which 
A\ere used from the beginning. 

This treatment has proved so successful in all sep- 



tic conditions that it would seem as if it was the 
main factor in the happy outcome of this particular 
case, and that the o|)eration and after-care, while, 
of course, n(H*essary and important, might easily have 
availed nothing under conditions, and in surround- 
ings, where easy and convenient access to the sun 
and increase<l air supply were not to be secured. The 
writer is wdl aware of the danger of drawing too 
many conclusions from the results obtained from one 
case, but he is so fully convinced of the exceeding 
value of the employment of sun, fresh, out-door 
air and forced feeding in the care of sepsis, whether 
it be post-partum or otherwise, that he considers the 
treatment outlined in this paper to be worthy of 
thoughtful consideraticm and trial. 



AN INEXPENSIVE KUBBEH BINDER FOR THE COMPRESSION OF THE BREASTS. 

By J. w; Markok, M. I)., ATTExmNG Strokon. 



About t(Mi y(*ars ago there was placed on the nmr- 
ket a very elaborate form of breast binder. The 
back of this contrivance was made of linen. At- 
tached to this were two sheets of moderately thin 
rubl>er, which couhl be stretched anteriorly over the 
breasts. Where the cost was no object to the patient 
this contrivance was found to be very efficient, but 
the rubber did not last long, and was very apt to 
be torn when* it was sewed to the linen. It Mas 
almost impossible, moreover, to cleanse it thor- 
oughly. 

The form of breast binder about to be described 
has luvn used in my service at this hospital with 
very good results. Its construction is simple, and it 
can readily be cleansed and sterilized by the ordinary 
methods. The binder is made up of two circular 
pieces of sheet rubber, of about the diameter of the 
average breast, and in the center of each of these is 
an opening for the nipple. They are -reinforced 
around their circumference and at the central open- 
ing by an additional rubber strip, and <'yelets are pro- 
vided along the edges for the introduction of pins. 
(Plate 1.) The method of applying this contrivance 
is illustrated in Plafcs 2 and 3, where it is shown 



pinmnl to the ordinary muslin binder. The d(»gre<» of 
pressure ma\' be regulat<Hl by the lacing between tlu» 
two discs, and this is done after the binder has been 
pinned in place*. In ordt r to prevent congestion or 
infection of the nii)ples, whUh protrude through the 
cenitral openings, two pieces of sterile gauze are plac<»d 
over them and then the binder applied. 

It is not intended that this binder should be ap- 
plied in all confinement cases, but only in those 
where the glandular activity is greater than it should 
be, or where compression is ordinarily called for. 
It is, perhaps, most useful in cases where the child 
succund)s, and the milk secretion must be checked. 
In such cases the practice is to apply the binder 
within a few hours after the birth of the child, and 
allow it to remain until su(*h time as the engorge- 
m(»nt ceases. In ordinary cases, where the breasts 
iH^ccmie threateningly full, the binder may 1k» used, 
but care should be taken that it is not applied for 
too long a time, as it nmy cause a suppression of the 
flow of milk. One of its advantages is that hot 
stupes or cold applications nmy be used without re- 
moving it. In an abscess of the breast, which has 
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been opened and drained, it has proven valuable in 
closing the abscess cavity and preventing further se- 
cretion of milk. 

The ease with which this contrivance may be ap- 



plitxl, the even pn^ssure exerte<l, its small cost and 
the readiness with which it may he cleaned and ster- 
ilizetl, render this breast binder, it is believed, a use- 
ful additiim to the obstetric armamentarium. 



TOX.EMIA OF PKE(1NAN(^Y— A KEPORT ON A ItAKE TYPE OF TFIE DISEASE. 
By Ralph W.\lik) Lobenstine, M.I)., Attending STR<;h:<)N. 



Despite the large amount of literature <ni this sub- 
ject that has been recently published both in this 
country and abroad, and, despite our belief that, as 
a rule, there is but little purpose in publishing the 
history and course of but one case, still we believe 
that where we are dealing with a case of an un- 
usual type a brief discussion is warranted. The 
chief interest of the patient about to be presentcnl 
lies in the fact that the essential manifestations of 
the toxiemia were coma and marked rigidity of the 
neck. 

The patient, Mrs. B. R., conf., No. 6586, a multi- 
para, 7 months pregnant, entered the hospital Sep- 
tember 15, 1905. 

Previous History — Negative. 

Present History — Five days before entering the 
hospital the patient was suddenly seized with severe 
headache and vomiting. On the 3d day of her illness 
(i. e.y two days before admission) she began to have 
marked stiffness and pain in the neck ; she then be- 
came comatose, although she was still able to swal- 
low. The vomiting continuetl so that she was able 
to retain but little nourishment given by mouth. 

Ej'Umination on Admission — She was found to be 
well nourisliHl, in a semi-couuitose condition. She 
could be aroused at times snfficiently to answer 
in a dazed manner a few simple questions ;. there was 
slight (edema of the face and legs; no petechial spots 
were present. There was photophobia; intermittent 
inequality of the pupils, with marked external stra- 
bismus. There was very marked rigidity of the ne<*k. 
Any moticm of the head, either active or passive, 
caused the patient to moan repeate<lly ; the pulse was 



slow, without tension and of good volume; the ab<lo« 
men shownl a seven months' pregnancy. Vaginal 
examination was normal. Examination of the lower 
extremities showed Kernig's sign to be present. 
Frinalysis of a single specimen showe<l a faint trace 
of albumin, 1 per cent, urea and a few hyaline casts. 
The blood count showed 23,000 leucwytes, with 8(i 
per cent, of polymorphonuclears. The diagnosis was 
made of toxaemia of pregnancy with unusual mani 
festati(ms. 

Larly Treatment — The patient w<ns given a thor- 
ough cleansing of the gastrointestinal tract, with 
co'on iiTigations every twelve hours. She was put 
on a milk diet; an ice coil was placed on her head, 
and occasional dow*s of bromide of sodium were neces- 
sary. 

September 16 — A lumbar puncture was made by 
Dr. Welch. The rt^port of this was absolutely nega- 
tive. A bhMKl culture was nmde, which was also 
negative. 

Ophthalmic examination by Dr. Callan showed 
some oHlema of the optic discs and some slight hem- 
orrhages in the retinae. 

Urine analysis, by Dr. F. E. Sondern, showed : 

Total quantity in 24 hours, 1500 c.c. ; total nitrogen, 
6.694 grammes; total nitrogen expressed as urea, 
14.318 grammes; total urea (77 per cent, of T. N.), 
11.025 grammes; total ammonia, l.OS gramnu^s; ace- 
t(me i)res(nt; indican in excess; a few hyaline casts 
present. 

By September 19th the patient's mind had cleared 
considerably, but the pain and rigidity in the back 
part of the head and ne<k were still verv marked. 
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As the vomiting had ceased soon after admission, the 
patient was able to take large amounts of milk and 
water. 

By September 22d the eyes had improved greatly; 
the mind was clear, but the headache and rigidity 
of the neck still persisteil. 

I>ine analysis by Dr. Sondern (specimen from 
September i7) : 

Total quantity in 24 hours, 1200 c. c. ; total nitro- 
gen, 5.670 gi\; total nitrogen expressed as urea, 
12.128 gr.; total urea (85 per cent, of T. N.), 10.309 
gr. ; total ammcmia, .37 gr. ; acetone and indican pres- 
ent; amino acids, 1.88 gr. 

A spinal culture was again taken and was nega- 
tive; the leucocytes gradually dropped to normal. 

By September 29 all subjective symptoms had dis- 
appeared, excepting some headache. From this time 
on the patient made an uninterrupted recovery. 

We have here an unusual type of toxaemia of preg- 
nancy, in which the general condition remained 
relatively good, and yet the patient showed for many 
days marked meningeal irritation, ^•'he was either 
semi-conuitose or absolut<»ly comatose for about seven 
days; the rigidity of the neck was as great as in the 
average' case of cerel)ro-spinal meningitis. 

From the urine analysis we note profound changes 
in the proteid metabolism. The uterus was not 
emptied despite the coma, despite the other signs of 
severe meningeal irritation, and despite the high per- 
centage of ammonia nitrogen, because the patient's 
general conditiem did not setMu to denmnd it. The pa- 
tient was discharged on October 16 in good condi- 
tion; she returned to the hospital on November 16 
still in good condition, and gave birth three days 
later to a strong, healthy boy. Urinalysis by Dr. 



S'mdern, at this time (before labor), showed: 

Total qimntity in 24 houi^s, 1420 c. c. ; total nitro- 
gen, 11.374 gr. ; total nitrogen expressed as urea, 
24.328 gr.; total urea (83 per cent, of T. N.), 20.192 
gr. ; total ammonia, .880 gr. ; total amino acids, 1.020 
gr. ; no indican: no acetone; no casts; faint trace 
albumin. 

Cases of this kind are very infrequent. The only 
other case that has come under the observation of 
the writer, where actual coma has been present, was 
seen at the Sloane Maternity Hospital in 1903, in 
the iservice of Dr. Edwin B. Cragin. This patient 
developed acute toxaemia soon after delivery, and for 
about five days lay in a state at times of partial 
coma and at other times of complete conm. There 
was a high temperature and a high pulse rate. There 
were many sub-cutaneous hemorrhages, but there was 
no rigidity of the neck. This case also recovered. 

J. Whitridge Williams says: "In very rare in- 
stances the woman suffering from toxaemia of preg- 
nancy may pass into a somnolent condition, which 
gradually deepens into coma, usually followed by 
death. Schmorl has lately reported three such cases 
in which the autopsy revealcnl lesions identical with 
those revealed in eclampsia. I have also nu4 with a 
similar instanc<\" 

Dr. J. Clifton Edgar, in a recent monograph on 
the "Clinical Manifestations of the Toxemias of 
Pregnancy,'" cites one case in which the mental tor- 
por was present to a nmrked degree. 

Dr. Henry McM. Painter, in his monograph on the 
"Acid Intoxications of Pregnancy," also mentioned 
a case of marked mental torpor, but in neither of 
these latter cases, so far as the writer can learn, was 
actual conm at any time present. 



AN.EMIA IN PKECiNANCn. 
By Fuedeuk^ E, Sondekn, il. D., Director of the Clinical LAiwrnAToRV. 



The advances in hematology have led to greater, 
accuracy in the dassificaticm of the cases of anaemia 
met with, and in conscniuence of this more thorough 



study, comparatively few cas<»s escape accurate tabu- 
lation. The differentiation between severe secondary 
anaemia and so-(*alU*d prinmry pernicious anaemia 
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offered the greatest difficulty, and as the use of 
modern nietliods has demonstrated the greater fre- 
(juency of the former condition and the compara- 
tive infrequency of the latter, it is reasonahle to 
assume that in the past many cases of fatal secon- 
dary aniemia have been classcMl as belonging to the 
primary pernicious form. The objection to the present 
classification is cmr lack of knowledge concerning the 
etiology of so-callnl primary pernicious anaemia, and 
until more is known of the causative factors, the sus- 
picion remains that it may also be a secondary 
anaMuia, the cause of which has not bc»en demon- 
stratnl. 

The older authors considered pregnancy as one of 
the numerous exciting causes of primary pernicious 
aniemia. Lebert, Eichhorst and Birch-Hirschfeld, 
among others, have described series of cases, each 
author assuming a different direct cause. The more 
recent writers call attention to the infrequent reports 
now published, and claim that the alarming cases of 
anaemia met with in pregnancy invariably show the 
characteristics of a secondary amemia, and not those 
at present demanded for a diagnosis of the progressive 
pernicious form of the disease. Ehrlich, in his review 
of what has been published, claims to have found but 
one case which really seemed to belong to the per- 
nicious type. Ahlfeld states that in his wide ex- 
perience he has not met with a case, and Ewing reports 
that no case was seen at the Sloane ilaternity Hos- 
pital between 1892 and 1899. Personally I can recall 
but one instance, which was in the service of Dr. J. 
W. Markoe, where the blood picture presented many 
of the cardinal signs of a severe pernicious anaemia, 
but the presence of the jestivo-autumnal parasite 
demonstrated that the case also belonged to the 
secondary type. 

Ehrlich, in his text book on Anjemia, concludes that 
it is not possible to ascribe to pregnancy any par- 
ticular influence in the origin of progressive per- 
nicious anamiia, and while the evidence at hand seems 
to bear out this belief, it is well to refrain from a 
positive opinion until the etiologj- of this condition i 
becomes more clearly established. . 

Dismissing the subject of pernicious anaemia with 
the above cursory remarks, the remaining classes of | 
anaemia met with in pn^gnancy are chlorosis and i 



secondary ana^nia. 

That the chronic chlorosis seen in young women is 
frtHjuently much imi)roved and apparently cured by 
marriage and pregnancy has been described by 
Lazarus and others. It is, however, not by any means 
an infrecpu nt occurrence that pregnancy is the cause 
of increas(»d severity of a pre-existing chlorosis, par- 
ticularly if this condition is complicated by a dis- 
turbed state of mind, such as can be brought about 
by pregnancy out of wedlock, or an undesired preg- 
nancy. From the hematologist's view-point the minute 
details then often come so close to the characteristics 
of a second anjemia, justifying the suspicion that we 
are after all dealing with the last-named condition, 
or that, at least, this is engrafted on the original 
chlorosis. 

Secondary anaemia is the common type encountered 
in pregimncy. A perusal of the records of blood ex- 
aminations, made as a routine matter in this institu- 
tion, corroborates in a general way what has been 
publisluHl by Payer (Arch. f. (lyn., Bd. 71) and W. 
L. Thompson (Johns Hopkins Hosp. Bull., June, '04), 
concerning the changes brought about in the blood as 
the result of nornml pregnancy. All these observa- 
tions show that in normal pregnancy the blood pre- 
sents the characteristics of a mild secondary. anjemia 
with one exception. There is a moderate decrease in 
the number of red corpuscles from 500,000 to 
750,000, and a reduction in the amount of 
Inmaglobin of about 10 or 15 per cent., which 
changes develop early in pregnancy and gradually 
disappear during the last two months of gestation. 
The exceptional feature is, that instead of the leuco- 
penia and relative lymphocytosis common in most 
cases of secondary anaemia, these cases present a 
moderate leucocytosis and relative increase in poly- 
nuclear cells on differential count. This polynuclear 
increase, constantly observed in the several hundred 
cases I have tabulated, is contrary to the statement 
made by Thompson, whose observations led him to 
conclude^ that there is no variation from the normal 
in the relative number of the different forms of 
leucocytes. While a secondary anaemia of the grade 
and characteristics as stated, must be lookc^l upon 
as a physiological change, its manifestation in greater 
degree, i)articularly when associated with leucopenia 
and relative lymphocytosis, is certainly abnormal, 
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and for a uuinher of reasons desening of more atten- 
tion on the part of the obstetrician than it receives. 
Partnrition its-elf is a task worthy of the best physical 
condition, and impaired blood means impaired vi- 
tality, certainly to be avoided at that time, to say 
nothing of its influence in the etiology of the serious 
complications encountered late in pregnancy. My 
hematological work in private obstetric practice 
shows an astonishing prevalence of scH'ondary ansemia, 
and prompts the thought, that while all complica- 
tions of pregnancy are doubth^s the cause of anaemia, 
that possibly the anjemia, secondary in itself, never- 
theless is often the cause of additional difficulty on 
account of lowered vitality if for no other reason. 
Secondary anaemia in pregnan(*y, the result of poor 
food and bad hygiene, hemorrhag(*s from the uterus 
or from varicose conditions, severe vomiting and 
diarrhcea, or other distinctly manifest disorders of the 
gastrointestinal tract, nephritic or toxic albuminuria, 
and that accompanying complicating diseases su<'h as 
syphilis, tuberculosis, nuilaria, malignant tumors, hel- 
minthiasis, etc., are the daily experience of clinicians 
and nee<l no more than move mention, as the cause 
is obvious. Every obstetrician, however, will recall 
one ^r more cases of severe secondary anaemia, with- 
out disturbance of nutriticm, in which all the above- 
mentioneil causes could be excluded, and which often- 
tim(*s did not yield to treatment. These cases form a 
recognizcHl class, and are described in most writings 
on the subject, the older authors giving them the 
name of ])rogressive pernicious anaemia of pregnancy. 
Critical analysis shows that they present the minute 
characteristics of secondary anjemia. Numerous 
exciting causes have been ex])loitiHl, but none of the 
theories present sufficient basis for the assertions to 
inspire confide nee. The work very recently done by 



Ilcrter and his associat(»s in looking for the bacteria 
in the intestine that are the cause of intestinal 
toxaMuia and thus occasion very severe grades of 
secondary amemia, and the results obtaintMl by treat- 
ment on this basis, are most instructive, and promise 
to solve what always has been looked uiK)n as a hard 
problem. When it is recalled that the pregnant 
woman is particularly susceptible to intestinal 
toxiemia, this explanaticni seems plausible, and the 
outcome of the investigations will be awaited with 
iutere^st. 

It would apptar that intestinal toxannia is a pre- 
disposing factor in the toxiemia of pregnancy, and 
if it is true that the same condition is the etiological 
basis of the severe siH^ondary anaemia of pregnancy, it 
is most important that the evidences of the condition 
should be watched for in the urine of pregnant women, 
and the fault energetically combatted when it occui"s. 
This is another development which shows how im- 
portant proper urine analysis is if its usefulness is 
to be exhausted. 

Tlu» possible effect of anaMnia in pregnancy cm the 
infant has often suggested itself. The literature, as 
far as I have bec^n able to learn, fails to mention the 
subject. Inquiry of a number of obstetricians of 
large experience elicits the information that the 
children are usually in good condition at birth, and 
show no effect of the mother's anaemia. As im- 
poverished blood loses se)me of its oxygen-bewaring 
pre>perty, to say ne)thing of other probable changes 
in functiem, it is possible that this may explain i^on- 
ditions subseepiently femnd in the infant, if not 
apparent at birth, and it is reasonable to assume that 
an investigation of the subject we)uld prove a fruitful 
rese»are*h. 
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INSTRUCTION IN PRACTICAL OBSTETRICS- 

SOCIETY OF THE LYING-IN HOSPITAL OF THE CITY OF NEW YORK. 



A number of courses in obstetrics are offered at 
this hospital to both graduate and undergraduate 
students. The aim has been to make these courses 
eminently practical and the instruction is given 
with the parturient woman and her child ratlier 
than with the text-book as a basis. This makes it 
desirable that the student give up his entire time to 
the work, and comfortable quarters are therefore pro- 
vided in the hospital building^ board being obtained 
in the neighborhood. The service includes an indoor 
and an outdoor department and the number of de- 
liveries in both averages at the present time more 
than four thousand annually. The indoor service 
consists of three separate divisions, with a medical 
director at the head of each and a staff of assistants. 
The instruction is to a large extent personal and in- 
dividual, the endeavor being made to bring student 
and teacher into close contact, both at the bedside 
and in the operating room. 

Tne Hospital is situated on Second Avenue, occu- 
pying the entire block front between Seventeenth 
and Eighteenth Streets. The building is entirely fire- 
proof, and was completed only a few^ years ago. It 
is pleasantly situated, facing one of the small pub- 
lic parks and yet is within easy reach of the most 
thickly populated districts in the city, from whidi 
its material is largely drawn. The service not only 
includes abnormal and normal labors, but the treat- 
ment of all the complications which may arise dur- 
ing pregnancy and the puerperium. The number of 
beds occupied by patients averages about 100 and are 
all free, so that there is ample material for teach- 
ing purposes. 

As already stated the courses of instruction are 
open to both graduate and undergraduate students. 
The graduate courses are intended for practitioners 
only ^^ho may desire to refresh or extend their 
knowledge of obstetrics. They may reside without 
the ITospital but it is advised that when possible 
they avail themselves of the lodgings provided by the 
Hospital and included in the fee. Students are as- 
signed in the order of their application, to one of the 
three divisions and they remain with the division 
to which they are assigned during their entire stay 
in the Hospital. Facilities are afforded for wit- 
nessing all normal and abnormal labors, such opera- 
tions as may become necessary during pregnanr^y 
and the puerperium and the lechnic of ihe care of 



mother and child. Cases are sent to the HospitiU 
or brought in by the ambulance with every form of 
complication of pregnancy, labor and the puerperi- 
um, no cases, except those suffering from contagious 
diseases being refused. Graduates may also elect to 
take a part of their course in the out-patient depart- 
ment, where they will be taught to apply the latest 
technic in modern obstetrics amid the most squalid, 
surroundings. This part of the course is invaluable 
for those doing private practice. 

When on duty in the Hospital they are expected 
to be present at the daily rounds of the surgeons 
in the wards. Operations are performed by the sur- 
geons of the Hospital in the presence of the students. 
At the discretion of the Director, certain students 
may be allowed to do minor operations under his 
guidance as opportunity arises. 

The ^Touch Course' is open to practitioners who 
live without the Hospital and consists of the exam- 
ination of pregnant women applying for admission. 
These examinations are made by the student under 
the immediate supervision of one of the Attending 
Surgeons and are very thorough, careful records be- 
ing kept of each case for use at the time of labor 
and as a part of the permanent record of the case. 

A course in examinations of ambulatory post- 
partum cases under treatment is also given by the 
attending surgeons, to which students are admitte<l. 

Medical students who can give satisfactory evi- 
dence of attendance at a reputable medical college 
are admitted to the regular undergraduate course 
of three weeks' duration, one of which is spent in 
the Hospital and the other two in the out-door de- 
partment. Each student personally attends and con- 
ducts cases of labor, and the instruction in addition 
includes antepartum examinations, post-partum calls, 
and lectures of demonstrations by the attending sur- 
geons. 

Comfortable lodgings are provided in the Hospital 
building, which are included in the fee. 

For further information regarding terms, etc., ad- 
dress : Dr. Wm. H. Spiller, iled. Supt. ; 

Lying-in Hospital, 
Second Avenue and 18th St., 

New York Citv. 



Digitized by 



Google 



\J^ 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 










HC 3VRL P 



i 




Digitized by 



Google 



^-^ 






':i> 













'3*.^: 



^^'" > '^V ^^..^^•^'^^■ 

^ -•O'i^W?^'-/ i <i^--*^ ^ y^-*^•^-t 



T^r 



i%v 






■■"S^-J 





